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mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

Demy os. 148 pages. 11 Illustrations in the Text; 2 Plates, 

ein Colour. Price 7s. 6d. net; postage 7d. 


snaees & Stoughton Ltd., 20, Warwick-square, E.C.4. 


Super Royal 8vo. 463 Illustrations. Pp. 564. 42s. net. 
ROYAL NORTHERN 
() PERATIVE SURGERY. 
BY THE SURGICAL STAFF OF THE ROYAL 
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was wrpleasant 


When we turn over the family photograph- 
album and see the heavy clothing, the sedate 
expressions and the immobile attitudes of our 
grandparents, we are not surprised that their 
doctors considered castor-oil and calomel usual 


\ and, in fact, necessary, purgatives. 


To-day, Agarol Brand Compound a pleasant 
mildly-acting mineral oil evacuant, has re- 
placed the old crude nauseous purgatives, 
just as exercise and light clothing have 


replaced the pomp and trappings of Victorians. 


Agarol is as useful for the relief of acute 
constipation as it is for the cure of chronic 
intestinal stasis. It contains a sufficient dose 
of phenolphthalein to encourage peristalsis 
For CO N ST | p AT | O N and secure complete bowel evacuation. 
WILLIAM R. WARNER & CO. LTD. 
POWER RD., CHISWICK, LONDON, W.4 


the convenience of antacid medication 
in Tablet form offers marked advantages, 
particularly in ensuring that effective 
alkalization may readily be maintained 
e ° throughout the day. 
Patients ‘Milk of Magnesia,’ so long accepted as 
an ideal antacid, is also available in alterna- 
tive tablet form. Each ‘Milk of Magnesia’ 
* Tablet is equivalent to one teaspoonful 
Convenience of the liquid product and the compact 
container may unobtrusively be carried in 
pocket or purse, ready for use at any time 
and in all places. 
‘Milk of Magnesia’ Tablets disintegrate 
readily in the mouth and act as a mild yet 
effective neutralizer of excess stomach acid. 
They are particularly indicated in flatulent 


[: the treatment of gastric acid disturbance 


For Your 


CHARLES H. PHILLIPS 


“Milka Magnes 


(Regd) 


Milk of Magnesia’ is the Registered Trade Mark of the Phillips’ preparation of magnesia. 
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OF SUPPLY 


THE 


FIGHTING SERVICES 
URGENTLY NEED YOUR 


Your worn-out TYRES, TUBES, HOT-WATER BOTTLES, TUBING, SHEETING 
are wanted to help replace lost sources of supply — now! 


The enemy now holds go0°% of the world’s natural rubber resources. That is why every scrap of 
rubber lying useless and discarded all over the country is wanted for war purposes—at once! 
Organise a ruthless search — indoors and out — for waste rubber. Keep it up, week after 
week, until the war is won. Do more. See that from now on, you and everyone in your 
employ economise in the use of rubber ; that not a scrap is ever wasted, thrown away or burnt. 


HOW TO HAND IN YOUR RUBBER 
1 WORN-OUT TYRES & TUBES. Take them 
to a local garage for dispatch to an Official 
Government Depot ; or put them out for collec- 
tion by the Local Authority. 

Air beds, etc. - Air rings - Ambulance beds 2 ANY WASTE RUBBER. Put it out for 


: collection by the Local Authority ; or if you have 
Bellows - Belts - Bottle caps - Castors - Chin a large amount for disposal you may sell it to a 


CHECK OVER THIS LIST 
Here is a number of important items made of 
rubber. Check them over when you are 
searching out your waste rubber for salvage. 


straps - Colotomy appliances - Douche bags Merchant. If you don’t know the nearest Mer- 
Drainage sheets - Eye baths - Finger stalls chant’s address, write to Rubber Control, 
Flooring - Footwear - Gas bags - Gloves - Hot (W.R.), Empire House, St. Martin’s le 


Grand, London, E.C.1. 
3 If you accumulate more than one ton, you can 
obtain a special collection by getting in touch 


water bottles - Ice bags - Masks (face) 
Operating table pads and headpieces - Pillows 


sponge and pneumatic) - Sprays - Syringes with the nearest Demolition and Recovery 
Teats - Tourniquets - Trusses and truss pads Officer. If you don’t know his address, write to 
Tyres - Tubes - Tubing - Urinals - Water beds The Ministry of Works & Buildings, 


Lambeth Bridge House, Albert Embank- 
ment, London, S.E.1. 


CARRY ON THE GOOD WORK. Continuous salvage effort is vital. Salvage builds up our 


strength from within and frees shipping space. So carry on the good work and put out for collection still more 


SCRAP METAL, PAPER, KITCHEN WASTE, BONES, RAGS—AND RUBBER 
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Child Welfare 


In early life the foundations are laid 
for the future, and much depends on the 
right food being given during the first 
few years. 


It is not easy to feed children properly 
during war-time but, with the vitamin pre- 
parations distributed by the Ministry of 
Food and a knowledge of the best sub- 
stitutes for foods that are scarce, gross 
malnutrition is not likely to occur. 


At many welfare centres Marmite is 


recommended as a good source of the 
vitamin B complex. 


MARMITE 


Special terms for welfare centres 


ACTRON Brand CACHETS 


issued as a war-time substitute for a well- 
known FRENCH PROPRIETARY MEDICINE. 
FORMULA : QUININE 0°096 grms. ; CAFFEINE 0°054 germs.; 

PHENAZONE grms.; PHENACETIN 


0°250 grms.; MAGNESIUM OXIDE 0°100 grms. 
per CACHET. 


LA C T E 0) L Brand TABLETS 


are now available, of completely ENGLISH 
MANUFACTURE. FORMULA remains 
unchanged. 


Manufactured in England by 


WILCOX, JOZEAU & Co. Ltd. 


74-77, WHITE LION STREET, LONDON, N.! 
and at 19, TEMPLE BAR, DUBLIN 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
426 


CA ROVIT isa medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, “‘ black-out,’’ all make demands on the blood and its regulators. 


@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
@ Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels, 
q Anzxmia, nervous debility. 
“#You are invited apply for literature and Sample. 
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ewe can ulcer be returned 
to his work and kept there? 


Answer 
‘ALUDROX’ 


Rapid healing of gastric ulcer can be 
obtained by prescribing ‘Aludrox,’ 
diet and rest, thus enabling patients 
to return to work, often of national importance. 
Important features of ‘ Aludrox” are:— 

Prompt relief from pain. 

Rapid healing of ulcer. 

Reduction of excess acidity without complete neutralisation 

of gastric contents. 


ALUDROX 


amphoteric Get 


JOHN WYETH © SROTHER LTD. 25, OLDHILL PLACE, LONDON, N. 16. 
ole distributors fer Petrolager Laboratories ltd) 


* ASTHENIA, HYPOTENSION, NEURASTHENIA, 
FATIGUE SYNDROME, DEPRESSION, 
RUN-DOWN CONDITIONS, MELANCHOLIA, 


are being treated with marked success by 


“Opocaps PLURIGLAND (B.O.C.) 


containing Suprarenal, Pituitary, Thyroid and Ovary (or Orchic) 


““Opocaps” Plurigland (B.O.C.) (Female) 
R “Opocaps” Plurigland (B.O.C.) (Male) 


. . . . Sg. tds. ac 
(Supplied in boxes of 50 or 100 capsules) 


Particulars of all Preparations supplied on request 


* BRITISH ORGANOTHERAPY CO., LTD. 


22, GOLDEN SQUARE, LONDON, W.! 


Telephone: Gerrard Telegrams : Lymphoid, London” 
Agents In India: SMITH, STANISTREET & CO., LTD., CALCUTTA 
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BRAND OF 

is an essential addition to modern 
war diet. Therapeutically it is 
indicated in increased quantity in 
neuritis and myositic conditions, 
in diabetes and in alcoholic 
addiction. 

A new “Economy” packing of ‘Betaxan’ Forte 
Solution is issued in bottles of 10 c.c. (250 rig.) 
Also solution, Boxes of 34,15 & $0 ampoules of 
5s mg.); FORTE, 

ampoules of 1 ¢.c. (25 meg Tablets, Tubes of 20, 


ottles of 100, $00 & 1,000 (1 mg. or 3 mg 
Elixir, Bottles of 8 oz. & 80 oz 


BRAND OF 


makes good the difficulty in ob- 
taining ascorbic acid from the 
usual sources. In mild deficiency 
conditions so often seen in dental 
work it is better to give a large 
depot dose by parenteral injection, 
followed by oral administration. 


Packings: Solution, Boxes of 5 & 25 ampoules of 
2 ¢.c. (0.1. g.); Forte, Boxes of 3 & 15 ampoules of 
$ cc. (0.§ g.); Tablets, Tubes of 20, and Bottles 
of 100, 250 & 1,000 (0.05 ¢g Fer Children 
Tablets, Bottles of $0 & 250 (0.005 g 


R 
CYCLOFORM’”™ 


‘ Cycloform brand of BENZAMELID 


‘Cycloform’ is at once antiseptic, astr 


y de ed for the treat 
sthetically designed 
medicament reaches the affected area int 


Packing 


tes to recovery. 
cs soothes but also stimula ment of hemorrhoids and fissures, where the At 


SUPPOSITORIES 


ingent and analgesic, and not only 
In this suppository form it 1s 


he greatest concentration. 


—Boxes of 12, each 2} gr. 


“ There is no virtue in lodex which is not inherent, though 
often latent, in iodine; and there is no virtue in iodine 
which is not available—in an enhanced degree—in lodex.” 


IODINE 


OINTMENT 


Antiseptic 
Inflammation-reducing 
Entirely Bland 


Iodex presents bland yet active iodine 
inaneutral emollient base. It is rapidly 
absorbable, remarkably _ resolvent, 
penetrating, inflammation - reducing, 
decongestive, and antiseptic. In 
complete contrast to the Tiricture, 
Iodex does not irritate, harden or 
stain the skin, or lead to desquamation. 
It is bland even on mucous or other 
extremely sensitive external surfaces. 
Iodex is indicated in enlarged glands, 
goitre, parotitis, tuberculous joints, 
hemorrhoids, pruritus ani, ovaritis, 
open wounds, parasitic skin diseases 
(e.g., ringworm), and inflammatory 
conditions generally. 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 | 


TRADE MARK TRADE 
A 
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MERSALYL B.D.H. 


That the therapeutic value of mersaly] as a diuretic is well established is evidenced 
not only by the fact that it was included in the Addendum 1936 to the B.P. 1932 
but also by the growing use of mersalyl in general practice. 


DS 


— 


Following the administration of 2 c.c. of injection of mersalyl to an oedematous 
patient, a urinary output in the neighbourhood of three litres in 24 hours may be 
expected. Premedication with ammonium chloride (given orally) appreciably 
increases the efficacy of mersalyl. 


In order to prolong the effect of an injection of mersalyl, tablets (orally) or 


suppositories (rectally) may be given. Oral administration is particularly recom- 
mended, and, in minor states of cedema, this may be sufficient without injections. 


Mersalyl B.D.H. is available in forms suitable for administration by any of the 
above routes and in a wide range of edematous conditions. 


Literature and samples on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


TRADE 


MARK BRAND 


‘Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight "’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


Literature will be supplied to physicians upon request 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Tux Lancet) 
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BROMETHOL-BOOTS 
(Tribromoethyl Alcohol in Amylene Hydrate) 
Basal Anaesthetic For Rectal Administration 


Bromethol-Boots, a solution of tribromo- 
ethyl alcohol in amylene hydrate for use as 
a basal anaesthetic for all forms of surgery, 
is the same as ‘“AVERTIN’ and is equal 
in all respects to the product formerly 
imported from Germany. 


Bottle of 25 ¢.c. 13/6. Bottle of 100 ¢.c.48/7}- 
CONGO RED SOLUTION 


1: 1,000 (for testing Bromethol-Boots 
solutions). 
Bottle of 1s ec. - - 11d. 


Prices net 


Obtainable through all Branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


3567-638 


MEDICAL ABSTRACTS 


EDICAL Abstracts are prepared in 
the Medical Department of Boots 
Pure Drug Co. Ltd. from current articles 
appearing in English, American, and 
some Continental journals. Copies of 
abstracts on any special subject or recent 
advance in medicine are available on 
request. The services of the department, 
which has an excellent medical library 
and is well advised of recent advances in 
therapeutics, are always at the disposal 
of the medical profession, but owing to 
the need for strict economy in the use of 
paper, circularization of medical abstracts 
and literature on Boots Medical Products 
is not now possible. 


Requests for information should be 
addressed to the 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


9774-63 
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TUBERCULIN PATCH TEST (Evans) 


he early and accurate diagnosis of 
~ tuberculosis is essential if an effec- 
tive control of the disease is to be 
maintained. The patch test is a con- 
venient and reliable diagnostic method. 
Vollmer and Goldberger show that of 
169 children with active tuberculosis 
only one was negative to the patch test 
who was positiy e to the Mantoux test. 
Among the 118 children with various 
diseases, the Mantoux test did not 
reveal a single case of tuberculous 


Made by 
EVANS SONS LESCHER AND WEBB LTD 


infection which had not already been 
discovered by the patch test. 


References 

Court (1939). Brit. med. J. 1. 824. 

Hermann, Vollmer & Goldberger (1938). Amer. J. 
Dis. Child. 6 584. 

Palin (1939). Brit. med. J. 1. 1006. 

Rice (1939). J. Bact. 37. 233. 

Packages 

Envelopes containing one test. 

Envelopes containing ten tests. 


Prices and technical literature sent on application 
to the Home Medical Department, Concert Street, 
Liverpool, 1. 


CONTROL 


— BOVINE 
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The Anterior- Pituitary-Like 
Antuitrin “S” is = standardized, highly refined Sex Hormone 


solution of the anterior -pituitory-like sex 
hormone (chorionic gonadotrophin) derived 
from pregnancy urine; it contains both the 
luteinizing and, to a lesser extent, the follicle- 
stimulating factors. 


THERAPEUTIC: INDICATIONS 
Female : 
Functional uterine bleeding, amenorrhea and oligomenorrhea. 
Dysmenorrheras Abortion, habitual or threatened. 


Male: 

Cryptorchidism. Impotence. Aspermia. 

Either Sex: 

Delayed puberty. Genital infantilism. Frohlich’s syndrome 
(adipose-genital dystrophy). Acne vulgaris. Sterility. 


Antuitrin “S” (“ Antroidin”) is standardized to contain 100 Inter- 
national units per c.c. and is issued in rubber-capped vials of 
10 ce. It is also supplied in vials of 5 ¢.c. containing 500 Inter- 
national units per c.c. 


A Brochure describing the properties of Antuitrin “S” is 
available on request 


PARKE, DAVIS & (Inc. U.S.A. Liability Lid), 50, BEAK STREET, LONDON, 
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‘WELLCOME’ 


BRAND 


BENZYL BENZOATE 
EMULSION 


a 60 per cent. suspension. 


in the 


SCABIES 


_ The value of benzyl benzoate in this condition A single thorough application gives immediate 
is confirmed in numerous published reports. __ relief. Descriptive literature on request. 
‘Wellcome’ Benzyl Benzoate Emulsion is a Dilutions below 60 per cent. are readily 
stable, non-irritant preparation containing a obtainable by the addition of water. 

high proportion of benzyl benzoate, finely Bottles of 4 fl. oz. 4/-. Bottles of 40 fl. oz. 30/-. 


Purchase Tax 6d. extra.) (Purchase Tax 3/9 extra.) 
dispersed in a water- miscible medium. London Prices subject to Medical Discount. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN + BOMBAY + SHAN;HAI * BUENOS AIRES a 
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Caleium deficiency 


1 its proposal to fortify bread by the addition 
f calcium the Government has recognised the 


ficiency in wartin 
1enciency in wartime 


Whilst there has been much controversy concern- 


-alcilum metabol there is a general 
acceptance of Sherman’ stimate of the lowest 
calcium maintenance requirement for a normal 
adult —045g ily; that vitamin D plays an 


important part in its absorption from the gut, and 
that it cannot be retained in the absence of 
adequate phosphate 


re a striking testimony to the formula 
ium' Tablets, which consist cf 3 gr. 
sodium lactate, 4 gr. of calcium 
together with 500 iu. of pure 


In pregnancy and lactation. ‘ Ostocalcium ' Tab- 
lets, therefore, are of the greatest value to 
doctors in charge of ante-and post-natal clinics, 
for whilst the minimum calcium requirement in 


OSTOCALCIUM TABLETS . 


in wartime... 


pregnancy and lactation is not yet accurately 
established, it is agreed to be much higher than 
at other times. 


Dental caries, muscular cramps, backache, 
urticaria and pruritus are all complications which 
are prone to arise during pregnancy, if there is 
a shortage of calcium in the diet. This shortage 
exists ioday, when the patient is unable to follow 
the usual advice to take an abundance of eggs, 
milk and cheese — all foods rich in calcium. 
Safeguarding pregnancy. One‘ Ostocalcium’ 
Tablet 3 times a day will provide the pregnant 
and nursing woman with a sufficiency of calcium 
and 1,500 international units of vitamin D. In this 
way she will avoid many of the complications of 
pregnancy and be reasonably sure of providing 
her baby with a milk rich in those two elements 
that stimulate normal growth, resistance to infec- 
tion, and firm bone and good dental develop- 
ment. ‘Ostocalcium’ Tablets are available in tins 
| of 50 and 100. 


PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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GL 


Designed to bring a greatly increased measure of safety 


a firm, adherent th 


Ethamolin thus 


An aqueous solution of ethano- 

lamine oleate with 2°/, 

benzyl alcohol. Ampoules, 

6x2 cc. Bottles of 15 cc. 
and 30 cc. 


AXO LABORATORIES LTD., GRE 


ETHAMOLIN 


INJECTION TREATMENT FOR VARICOSE VEINS 


and certainty to the injection treatment of varicose veins, 
the Glaxo product Ethamolin has proved its effectiveness 
both in trials and in extensive practice. 

Briefly the advantages of Ethamolin are that it @ gives 


rombus @ contains no impurities @ does 


not cause sloughing, even if leakage occurs @ does not 
cause muscular cramp on injection @ is constant in 
potency, which is retained indefinitely @ is available at 
extremely reasonable cost. 


virtually eliminates the disadvantages 


which were formerly liable to attend vein treatment, and 
provides every practitioner with the means of undertaking 
the injections with confidence of safety and success. 


clerosing agent of 6 marked advantages 


GLAXQ LABORA 


ENFORD, MIDDLESEX 


PRODUCT OF 


BYRon 3434 
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JRIGINAL 
AIR ACCIDENTS DURING TRANSFUSION 


KEITH SIMPSON, M.D. LOND. 
ASSISTANT LECTURER IN FORENSIC MEDICINE TO GUY’S HOSPITAL 


WHENEVER air-embolism is discussed there is certain 
to be a great deal of vague and uninformed talk varying 
from the extreme which doubts its existence at all to a 
remarkable diversity of opinion as to the quantity of air 
likely to be fatal. So much of this is mere conjecture 
that one might imagine there was no literature or experi- 
mental observation on the subject. When it is men- 
tioned in the demonstration of medico-legal autopsies I 
often meet the reserved reception one met in cases of 
fat-embolism before the latter became more widely 
recognised. No doubt whatever can be entertained as 
to its existence, for the literature is now very extensive 
and reliable experimental work (Chase 1934, Harkim 
and Harmon 1934, Wolffe and Robertson 1935, Richard- 
son et al. 1937) supports its authenticity- It is seldom, 
however, that one hears diseussed the vital question 
how much air constitutes a danger to a person already nearly 
dead. This is the problem which is encountered in trans- 
fusion; the question how much air and over what 
period such a quantity of air is dangerous to healthy 
persons is there of academic importance only. This com- 
munication is made with the double object of drawing 
attention to this vital point and illustrating some of the 
mechanical dangers of transfusion. The increasing use of 
this procedure has naturally brought with it a familiarity 
which may breed contempt for its mechanical dangers. 
In the cases selected for description here forgetfulness of 
these dangers or contempt for them was responsible for 
their occurrence. Indeed in two of the cases the appara- 
tus was described as ‘“‘ foolproof’? and air-embolism 
therefore not envisaged as a possibility. 

During the ten year period 1932-42 fifty-six fatal cases 
of air-embolism were examined during the course of 
medico-legal practice. They were as follows : 

Cut throat (varying but material degrees of air-embolism 
accompanying loss of blood) he 
Operative (other than venesection)* 
Criminal abortion injections 
Stabbing wounds ‘0 
Venesection (for transfusion) 


Thoracotomy or pneumothorax 
Caisson disease 


Spontaneous (intragastric, intrapulmonary) .. 

. * Including cases where air-embolism of a material degree occurred 
but was not alone responsible for death. 

Of these, the transfusion group of 4 alone is selected for 
discussion here. . 


o 


RECOGNITION AT AUTOPSY 


Much of the failure to afford air-embolism the position 
it deserves is due toslovenly autopsy technique—or worse, 
to the failure to bear its possibility in mind until too late. 
Any case in which it is a possibility should be approached 
by the technique which will reveal it, for no harm can 
result whatever the nature of the autopsy in question. 

It is essential that the body should be fresh and entirely 
free from post-mortem gas genesis; this difficulty has 
arisen in my own experience more frequently in criminal 
abortion injections where decomposition sets in early. 
It is quite unsafe to venture opinion under such circum- 
stances. The examination is best begun by exposing, 
but not yet opening, the system of veins which lead to the 
heart from the site where it is suspected air may have 
become introduced. Sometimes bright red frothed 
blood will issue from the opening in these before they are 
handled, thereby indicating the exact site of entry. 
More often, however, and always when the quantity of 
air is small or has been introduced slowly, the condition 
will be revealed as a colour change in a vein together 
with a string of small air bubbles, both of which continue 
and may be traced by reflecting the skin and turning 
aside organs as far as the right side of the heart. Once 
a vein is opened or organs are removed air may be 
sucked in by handling, and the same reddening colour 
change will, of course, gradually develop. It is not 
necessary to perform this procedure under water. Only 
when it is desired to collect the gas from the body does 
this become more or less essential. Immersion of the 
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whole body is a cumbersome affair, and it is in practice 
sufficient to form a ‘‘ pool ’’ of clear water over the site of 
entry and a second over the right side of the heart by 
filling the pericardial sac or the anterior mediastinum and 
collecting the gas in funnel-mouthed glass U tubing. 
As soon as a waterlock is formed over a vessel or a blood 
chamber it may be opened for the collection of gas 
bubbles, the parts being ‘‘ milked ’’ with care to facilitate 
this. The procedure is not difficult ; it demands only 
care and patience. 

Unfortunately there is no means by which the exact 
volume of air which has entered the body can be mea- 
sured. Much of the oxygen has become absorbed while 
life was still present so that only part of this gas together 
with the irrespirable nitrogen (and minute quantities 
of other gases) remain for collection, and no small part 
of this lies locked in innumerable small vessels beyond 
practical reach. The measurement of the volume of air 
or gas in any given case at autopsy can only amount to an 
approximation. 

CASES OCCURRING DURING TRANSFUSION 

Casr 1.—A woman, aged 68, was admitted to hospital for 
nephrectomy, and the operation was completed without 
mishap between 3.20 and 4 p.m. She was returned to bed 
and during recovery from anesthesia an intravenous saline 
infusion was begun. The apparatus was erected and working 
by about 4.30P.m. The drip, which was continuous and under 
visual control, was set to give about 1 drop every 14sec. The 
reservoir was emptying under hand-pump pressure, and at this 
speed the nurse in 
charge estimated 
that it would not be 
empty until 10 P.M., 
5} hours later. At 
9.20 p.m., however, 
it was noticed that 
the patient was 
collapsed, cyanosed 
and with shallow 
stertorous respira- 
tions. The house- 
surgeon found her 
dead when he 
arrived a few 
minutes later. 

The cause of her 
death was not then 
clear but it was 
established after 
autopsy had shown 
massive air- 
embolism that the 
reservoir had 
emptied itself to 
a level at which the fluid could no longer enter the drip. The 
air-chamber had increased in size as the saline ran away and 
eventually covered the outgoing flow tube (fig.1). Air (under 
pressure) would at once become poured into the vein at a fast 
rate and this would quickly result in a big volume accumulating 
in the right heart and the bed of the lungs. A track of bright 
red frothed blood could be traced at autopsy from the vein into 
which the needle had been inserted through the right side of the 
heart and into the lung. None was found in the arterial system. 

Case 2.—A man, aged 51, who had been admitted to hos- 
pital for repeated hemorrhages from a chronic gastric ulcer, 
was prepared for blood-transfusion at 11.15 a.m., a continuous 
drip being established through a view chamber equipped with 
a lateral pressure control tube closed by a clamped rubber. 
The drip was arranged to work very slowly, and although given 
through a French needle the flow ceased at about 1.15 p.m, 2 
hours later. The needle was withdrawn and inserted at once 
into another vein, the same rate of flow being set. During 
this time the man’s general condition, which was poor, 
gradually became serious. The bleeding became prolonged and 
gasping, and eventually assumed Cheyne-Stokes rhythm. He 
became drowsy and eventually unconscious, dying at about 
3 p.m., 3} hours after the commencement of transfusion, 

Autopsy revealed nothing abnormal in either venepuncture, 
but a thin trail of bright red frothed blood led from the second 
vein used to the right side of the heart and thence into the 
lungs. Occasional bubbles were also to be seen in the coronary 
and cerebral arteries. Examination of the apparatus revealed 
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Fig. 2 that the spring clamped 
rubber tube on the drip 
was perished, stretched 
and so slack that it could 
be shaken to and fro on 
the lateral glass tube to 
which it was fitted. There 
was an unsatisfactory 
union which was clearly 
slack enough to afford an 
entry for air (fig. 2). As 
this defect must have been 
present from the begin- 
ning of the administration 
a process of slow air-embo- 
lism had almost certainly 
been going on over the 
whole period of 3} hours. 
No other defect was found. 

Case 3.—A woman, aged 36, began a long and difficult 
labour during the night of Jan. 10. At 3.20 p.m. on Jan. 12 
there were signs of foetal distress and induction was attempted 
under anesthesia. From 4 p.m. to 4.35 P.M. two applications 
of forceps were made without success owing to disproportion, 


and at 4.50 p.m. the condition becatne grave owing to collapse 
with signs of heart-failure and pulmonary cedema. Niketh- 
amide was given and the left arm was prepared for intravenous 
saline. The skin was incised and an aneurysm needle was 
passed, as it was thought, behind the median basilic vein. A 
catgut ligature was inserted in its place in order to retain the 
infusion cannula and close the vein afterwards. As deceased’s 
condition suddenly deteriorated, this procedure was aban- 
doned while further restoratives were injected elsewhere. A 
pad of gauze was placed over the exposed vein and light 
strapping was applied to hold it in place. The application 
was quite loose. 7 

The oman’s Fig. 3 
general condi- 
tion deterior- 
ated steadily 
and she died 
undelivered at 
7 P.M, 

At autopsy it 
was found that 
the catgut liga- 
ture which lay 
loose under the gauze passed straight through the vein instead 
of behind it (fig. 3). It could still be drawn to and fro in the 
double opening through which the aneurysm needle had inad- 
vertently been inserted. From this point a thin chain of air 
bubbles led through the left arm to the superior vena cava, 
the heart and the main pulmonary arteries. Stray bubbles 
were also seen in both the coronary and the cerebral arteries. 
A condition of air-embolism had clearly been developing 
between about 5 p.m. when the ligature was passed through the 
vein and 7 p.m. when death took place. It was remarked that 
the woman’s colour had remained good, and that no bleeding 
had taken place from the vein in question, but this was of 
course to be expected under the conditions found, Supplemen- 
tary oxygenation of the venous blood was in progress during 
these two hours, and the entry of air would effectively prevent 
bleeding. This indeed is a common surgical observation in 
cases of air-embolism following the accidental incision of veins, 

Case 4.—A woman, aged 25, was admitted for hemorrhage 
following an incomplete abortion. Two further losses of 

blood occurred 

Fig. 4 in hospital and 

instrumental 
removal of re- 
tained products 
was effected 
between 9.15 
and 9.43 A.M. 
on the second 
day after ad- 
mission. The 
general condi- 
tion became very poor towards the end of the operation and a 
pint of plasma was transfused through the right arm at 9.35 
a.M. A further pint of whole blood was given through the same 
arm at 10.35 a.m., and at 12.20 p.m. a third pint, this time of 
plasma, was given into the left arm. Remarkably little 
improvement followed, and at about 5.55 p.m. the left arm 
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veins were exposed by cutting down, and an opening was 
made with some difficulty into a rather collapsed median 
basilic vein. Further difficulty was experienced in introduc- 
ing the cannula into the opening made into the vein, but some 
3 or 4 minutes later this was successfully completed. Serious 
collapse and death followed within a few seconds of this. 
Autopsy revealed a thin trail of frothed blood in the 
collapsed arm vein, and considerably more blood frothed and 
coloured bright crimson filling the pulmonary arteries (in sharp 
distinction against the dark “* venous” blood in the pulmonary 
veins). The assistant responsible for the transfusion admitted 
that he had had unusual difficulty in making an entry into 
the left arm vein, and even more difficulty in introducing the 
cannula, and that it might be possible for some volume of air 
to have escaped into the vein during the manipulations (fig. 4). 


DISCUSSION 

It remains only to discuss the precise cause of death. 
This is bound up closely with the illness: of the patient. 
Although a surprisingly large volume of air can be 
tolerated by a healthy subject, a few cubic centimetres 
only may precipitate the death of a person who is already 
gravely ill. Case 4 illustrates this very well, and in 
many of the 56 cases included in my list the total quantity 
of air cannot have exceeded 10-15 c.cm. 

Richardson (1937) has shown that the lethal volume is 
inversely related to the speed at which the air is intro- 
duced. In practice cases of massive air-embolism like 
case 1 die with the entire lung bed packed with air locks 
on such a vast scale that a fatal degree of cyanosis and 
anoxia quickly ensues. Where, on the contrary, the 
entry of air is slow as in cases 2 and 3 the reserve of the 
lung bed is not taxed, and time is afforded for air bubbles 
to pass to the left side of the heart whence they may 
become lodged in the more vital coronary and cerebral 
vessels. I have seen such emboli strikingly prominent 
in a case of homicidal stabbing where slow entry occurred 
through the mastoid branch of the external jugular vein, 
and it was present also in cases 2 and 3. Moore and 
others (1940) demonstrated the occurrence of fatal 
coronary and cerebral emboli after the experimental 
introduction of air into the pulmonary vein, and retino- 
scopy has shown their existence in the eye (Reyer and 
Kohl 1926). In an article on air-embolism I have previ- 
ously recorded a case of ** crossed paralysis ’’ lasting for 
18 hours in the subject of an empyema irrigation 
(Simpson 1935). It is unfortunate that one is not able 
to demonstrate these emboli by histological technique 
as one can in cases of fat-embolism. 

Certain physical properties which apply to both make 
it almost certain that the cause of death in the relatively 
slow air-embolisms in which no massive blocking of the 
capillary bed of the lung occurs is exactly the same as in 
fat-embolism—the fatally prolonged blocking of the 
capillary supply of blood to the heart or to the vital 
centres of the brain. Both forms of emboli can make 
their way through the capillary bed of the lung, where 
speed is not an important factor, but the same slow 
filtration of emboli through the capillaries of the heart 
or the brain result in a vital interference with circulation 
to parts which cannot long survive without it. Wilson 
and Ries (1923) have shown that with certain colloidal 
solutions the surface films of the foam behave as gel-like 
plastic solids rather than viscous liquids. As a result 
the superficial viscosity may be more than 1000 times 
that of water. This might well result in such a retarda- 
tion of the circulation of air-emboli through the capillaries 
of the heart or the brain as would precipitate their 
functional failure. 

I have to thank Mr. Douglas Cowburn, late coroner for the 
southern district of London, and Mr. W. R. H. Heddy, Mr. 
Neville Stafford, and Mr. Hervey Wyatt, coroners for the 
eastern, western, and southern districts of London, for permis- 
sion to use the records of the 4 cases described. 
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RETENTION OF INJECTED SERUM 
IN THE CIRCULATION 


E. P. SHARPEY-SCHAFER JOHN WALLACE * 
M.R.C.P. B.SC., M.B. EDIN. 


With the technical assistance of A. C. PINCOCK 
(Department of Medicine, British Postgraduate Medical School) 


THE extensive use of solutions of human plasma 
protein in the treatment of casualties has suggested 
further investigation of the behaviour of such solutions 
in the circulation. Freeman and Wallace (1938), using 
the dye T-1824, calculated the plasma-volume in two 
dogs before and for three hours after the injection of 
concentrated serum. They found that serum was 
retained in the circulation for this period, while saline 
and glucose solutions were not. Twenty-four hours 
later, however, there was no difference in plasma-volume 
whether serum or saline had been injected. Robertson 
(1938) found that both serum and saline disappeared 
rapidly from the circulation of normal anesthetised 
cats, and of cats after an acute hemorrhage. In this 
species hemorrhage is followed by rapid dilution 
(Robertson 1935), while in man the process of dilution is 
slower (Ebert, Stead and Gibson 1941; Wallace and 
Sharpey-Schafer 1941). Florey and Jennings (1941) also 
found rapid disappearance of serum from the circulation 
of cats, and that there was no change in plasma proteins 
after injection of concentrated serum. Marriott and 
Kekwick (1940) state that the plasma-volume remains 
constant after whole-blood transfusion to man, provided 
the transfusion is slow, suggesting that the plasma portion 
of the transfusion is eliminated from the circulation. 
In a previous paper (Hill et al. 1940) we studied the dilu- 
tion of hemoglobin after injecting saline and serum. In 
subjects with stable blood-volumes dilution after saline 
was not maintained, while in four subjects after serum 
it was maintained. - At the time of publication a fifth 
subject had shown only a small and transient fall of 
hemoglobin after serum, associated with generalised 
urticaria. It was felt that this might be an abnormal 
reaction and that further work was necessary. Figures 
for hemoglobin after serum injection published by 
Hayward (1942) also show dilution over one, two or 
more days in several cases. Our present findings 
indicate that generalisations from the original observa- 
tions on four subjects would be erroneous, as there is 
considerable variation in the time of retention of injected 
serum in man. 

The term ‘‘ stable blood-volume ”’ is used here to mean 
that the circulating volume has not been acutely reduced or 
increased by experimental procedures prior to the observa- 
tions. In view of individual variations it is preferred at the 
present stage to the term “normal blood-volume,” since the 
precise definition of normality in this connexion is difficult. 

This paper describes the effect on hemoglobin concen- 
tration of injecting serum into subjects with (a) stable 
blood-volumes, (b) blood-volumes acutely reduced by 
venesection. 

METHODS 


The observations were made on convalescent subjects 
without circulatory disease. 

The use of serial hemoglobin determinations to follow 
the retention of injected protein solutions in the blood- 
stream is open to possible criticism. The method of 
determination and of sampling, proper mixing, stores of 
red corpuscles, and effects of posture and temperature 
have all to be considered. It is also necessary to assume 
that injected serum has no considerable specific effect on 
the recipient’s corpuscles. Since comparative readings 
only are required, no absolute hemoglobin standard, 
related to iron content or oxygen-carrying power, is 
necessary. There appears to be no evidence in man that 
stores of red corpuscles may be swept into the circulation 
and give false readings (Ebert and Stead 1941). Hahn 
and others (1942), from experiments on dogs, state that 
20° of the total plasma volume is contained in peri- 
pheral, cell-free, sluggishly moving plasma films, or in 
small vessels in which no red cells are present. It may 
be therefore that haemoglobin determinations only reflect 
changes in the “‘ rapidly circulating blood-volume.”’ 


* Working for the Medical Research Council. 


Experiments were performed recumbent, with the trunk 
at an angle of 30°. Time was allowed at the beginning for the 
hemoglobin percentage to adjust itself to any small changes 
in posture. The subject was kept at a warm uniform tem- 
perature. The standard hospital diet had been taken for 
some days previously, and no attempt was made to control 
water intake. All observations were started two hours after 
the midday meal. Hemoglobin was estimated by a photo- 
electric method (Hill and Pincock 1941), 0-02 ml. samples of 
blood being obtained from a freely flowing ear puncture. 
Plasma proteins were estimated by the method of King, 
Haslewood and Delory (1937). Protein solutions used were 
as follows. (1) Dried serum, each bottle containing dried 
solids from 200 c.cm. human serum diluted to 200 c.cm. with 
distilled water, referred to in the text as serum ; the estimated 
protein content of these solutions lay between 6% and 8%. 
(2) Similar bottles of dried serum diluted to 50 c.cm., referred 
to as concentrated serum; the protein concentration was 
between 25-6 and 33-4%. (3) Serum-saline (Clegg and Dible 
1940) was used in five experiments. 

Recording of results.—The time scale in the graphs of hemo- 
globin percentages is arbitrary, since initial changes are rapid 
and thereafter slower; the same time scale has been used 
throughout. The control hemoglobin value in each experi- 
ment has been designated 0, and changes therefrom minus 
or plus percentages of hemoglobin. The actual hemoglobin 
value of each graph is given in the legend. In experimenta 
performed after venesection, zero represents the hemoglobin 
percentage directly after venesection. 


RESULTS 
Stable blood-volume; serum injecled.—Hemoglobin 
percentages are shown in fig. 1. In many subjects, 
initial dilution was considerable, but in none was it 
sustained, and over minutes or hours the concentration 
of hemoglobin tended to return to the initial level. 
When the initial dilution was great, there was evidence 
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oO | t INJECTION OF SERUM 
| SERUM 
MINUTES HOURS 
| Serum | Duration of 
Sub- Sexand| Weight Initial - 
ject |age(yr.)| (ib.) | Hb.(%) | imjected | injection 
1 | M.21 123 88 1000 13 
2 | M.27 135 100 1000 20 
3 | M.57 165 110 700 7 
4 | M.30 145 85 1700 17 
5 | M. 42 151 103-2 80 27 
6 M, 59 150 95 2100 16 
7 M. 17 171 102°3 1600 14 
8 | M.42 126 64-5 1620 20 
9 M. 49 oe 100-2 1250 20 
10 | M.55 161 100-2 1350 22 
11 M,. 50 115 104 2000 24 
12 M. 31 150 68°5 1200 13 
13. M.18 120 105°3 1200 18 


of acute overloading of the circulation: the venous 
pressure became elevated, the vital capacity diminished, 
the X-ray contour of the heart enlarged, and there 
were changes in blood-pressure and pulse-rate. These 
measurements will be described in detail elsewhere. In 
subjects 1, 2, 3, 4 and 5 initial dilution was small or non- 
existent, and there was little or no evidence of overload- 
ing of the circulation. No special feature has been found 
to distinguish these subjects from the others. The ex- 
periments were not performed in abnormal weather 
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conditions, when some change in water balance might be 
expected. 

Transient generalised weal formation was seen in the 
skin on four occasions (subjects 2, 6,9, 10). It appeared 
towards the end of, or a few minutes after, injection. 
This phenomenon has been noticed in dogs after the injec- 
tion of serum (Freeman and Wallace 1938). 

Stable blood-volume; concentrated serum injected.— 
Results (fig. 2) are similar to those found with serum ; 
thus in some experiments there is initial dilution and loss 
of diluting fluid over the next twenty-four hours; in 
others little or no initial dilution oceurs. Initial dilution 
in some experiments is greater than would be produced 
theoret ically by the addition to the circulation of the 
amount of “ fluid’’ injected. Concentrated serum 
solutions are of course also hypertonic salt solutions, and 
it is to be expected that they will behave in the well- 

10; known manner of such solutions, so that by 

‘ drawing water into the circulation the result- 

ing volume of diluting “ fluid ’’ becomes 
much greater than the original volume 
injected. Subjects 16, 17, 18 and 19 showed 
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a progressive fall of haemoglobin to levels lower than the 
initial fall. Plasma proteins showed no change directly 
after injection. 

Reduced blood-volume ; serum injected.—Results (fig. 3) 
indicate that serum injection given immediately after a 
large venesection produced immediate dilution which was 
maintained. Observations 6 and 25, 11 and 28, 3 and 24, 
16 and 26 were made on the same subjects ; the amount 
and rate of injection were the same when the blood- 
volume was stable and when it was reduced. There 
was no evidence of overloading of the circulation when 
these doses of serum were given after venesection. The 
venous pressure, which on bleeding showed either a slight 
fall or no change, did not rise above the control level on 
injecting serum; three subjects who showed a fall of 
blood-pressure and fainting after venesection were 
rapidly restored by the serum injection. 

Reduced blood-volume ; saline injected.—In comparison 
with serum injection after venesection, similar quantities 
of 0-85% saline produced some initial dilution 


(fig. 4), but thereafter the rising haemoglobin 
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concentration indicates a loss from the circulation, and it 
was not until twenty-four hours or more that the normal 
process of dilution after hemorrhage again produced a 
fall in hemoglobin percentage. Plasma proteins fell 
immediately after saline injection, as has been shown by 
Gilligan, Altschule and Volk (1938). 


DISCUSSION 

The results of this work show two main features : 
the degree of retention in the circulation of injected 
serum depended on whether the blood-volume was 
stable or reduced; no significant change in plasma 
proteins was detected after injection of concentrated 
serum, although in some subjects there was little or no 
change in hemoglobin percentage. 

It must be pointed out that in these experiments the 
reduction of blood-volume is acute, and there is no 
implication that the same results will be obtained im 
states where the blood-volume is chronically reduced 
and perhaps stabilised at a lower level. The retention 
of serum after a large venesection agrees with the results 
obtained in casualties suffering from acute blood loss 
(Hill et al. 1941). The possibility that the immediate 
sustained fall in hemoglobin represents a natural process 
of dilution after venesection may be rejected, since in 28 
similar subjects no such immediate fall has been seen 
after simple venesection of the same amount of blood 
(Wallace and Sharpey-Schafer 1941), an observation 
confirmed by Ebert, Stead and Gibson (1941). A 
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comparison, too, with the of 
venesection shows that it is the injected serum which is 
responsible for sustained dilution. 

Less is known of the effects to be expected from acute 
increase in the blood-volume, such as may occur when a 
large injection of serum is given rapidly to a normal 
person. In clinical medicine a blood-volume greater 
than normal is found only in exceptional circumstances 
such as polycythemia, overdosage with desoxycorti- 
costerone acetate (Ferrebee et al. 1939), and possibly 
congestive heart-failure (Wollheim 1929), arteriovenous 
shunts (Holman 1940) and over-dilution following 
hemorrhage (Ebert, Stead and Gibson 1941, Wallace 
and Sharpey-Schafer 1941). In all these, the increase is 
relatively slow. It is not surprising, in acute experi- 
ments, that the physiological mechanisms of a normal 
man are directed against any lengthy endurance of a 
raised blood-volume with such sequels as high venous 
pressure, diminished vital capacity, enlarged heart, &c. 
Though there is a considerable individual variation in 
time, it appears that the blood-volume tends to return 
to the original lower level by a loss of excess fluid from 
the circulation. Our results in man, therefore, confirm 
experiments in the dog and cat, though in the cat 
elimination of injected serum appears to be very rapid 
(Florey and Jennings 1941). 

Experiments in which there is no fall of haemoglobin 
and no change in plasma proteins after the injection of 
large quantities of concentrated serum allow of two 
explanations, provided it is accepted that hzmoglobin 
ligures are not altered by processes such as the sweeping 
into the circulation of large stores of corpuscles: either 
large quantities of protein leave the blood-stream in a 
few minutes, or else a natural flow of proteins into the 
blood-stream is suddenly stopped. The latter seems 
improbable, since in some experiments it would mean a 
natural flow of some 80 g. of protein in ten minutes, and 
observations on hzemodilution and plasma-protein levels 
after hemorrhage do not suggest that the human body is 

capable of such a rate of production (Wallace and 
Shaper y-‘Schafer 1941), The constant level shown by 
the ssisnin proteins in these experiments, and in 
dilution following hemorrhage, is further evidence in 
favour of the view put forward by Madden and 
Whipple (1940) that plasma protein “is part of a 
balanced system of body proteins. A steady state or 
ebb and flow exists between it and a portion of the 
cell and tissue body protein.” 

The occurrence of transient weal formation in a few 
experiments suggests that loss of fluid may occur gener- 
ally in the tissues. Further work, however, is necessary 
on the eventual fate of “‘ lost” protein. It does not 
appear in the urine, and a few preliminary observations 
indicate that there is no increased nitrogen excretion in 
the days following the injection of large amounts. Daft, 
Robscheit-Robbins and Whipple (1938), in similar 
experiments on dogs, showed that large doses of protein 
could be injected for many days before “* protein intoxi- 

cation ’’ and increase in urinary nitrogen appeared. A 
total dose of 700 g. or more of protein would be required 
in man, if the response was similar to the dog. 

SUMMARY 

The degree of retention of injected serum has been 
followed by serial haemoglobin determinations in subjects 
with stable and acutely reduced blood-volumes. 

When the blood-volume is stable, serum tends to leave 
the circulation, and, though in many subjects it is 
retained longer than an equal quantity of saline, in a 
few it is lost with great rapidity. 

Concentrated serum behaves in a similar manner, and 
since no change in plasma proteins was detected there is 
evidence in some experiments that protein left the 
circulation rapidly. 

When the blood-volume is acutely reduced by a large 
venesection, serum injected immediately is retained in 
the circulation. Saline is not retained under the same 
circumstances. 

It is suggested that mechanisms in man dealing with 
injected protein solutions are directed towards attaining 
the previous stable blood-volume. 

This work was carried out with the aid of an expenses 
grant from the Medical Research Council, and with the 
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CARCINOMA OF THE MALE BREAST 


I. G. WILLIAMS, M.B. LOND., F.R.C.S., D.M.R.E. 


ASSISTANT RADIOTHERAPIST TO THE MIDDLESEX HOSPITAL; LATE 
SURGEON TO THE EMS 


CARCINOMA of the male breast is uncommon. In the 
decade 1931-40, 18 cases were referred to the Middlesex 
Hospital and in addition 2 cases were seen at the Mount 
Vernon EMS Hospital, making 20 cases for study. 
During the same period 1573 cases of carcinoma of the 
female breast were seen—an incidence ratio of 1 to 88, 
which corresponds with the ratio of 1 to 90 recorded by 
the Registrar-General in his report for 1936, In our 
experience at these hospitals benign conditions of the 
male breast are much more common than malignant 
disease. During the same years 41 cases of chronic 
mastitis and 5 cases of benign tumours, mainly fibro- 
adenomata, were seen in men. Symptoms and signs 
were sufficiently severe in all these cases to warrant 
surgical treatment and all were confirmed histologically 
(Scarff and Smith 1942). 

There were no men in the series below 30 years of age, 
the youngest being 33. Above this there was a gradually 
increasing incidence reaching a maximum of 7 in the 
decade 60-70 years ; the oldest was aged 71. The complete 
distribution was aged 30-39, 3; 40-49, 3; 50-59, 5 
60-69, 7; 70-79, 2. The average age at operation was 
55 years. Carcinoma of the breast tends to occur 
slightly later in life in men than in women. 

Information was not available in all cases, but there 
did not seem to be any specially suggestive family history 
of cancer. The right breast was affected in 12 cases, the 
left in 8. The average duration of symptoms before 
consultation was 14 months, the average in those patients 
who are still alive being 20 months, and in those who 
have died 8 months. Among those alive 3 gave a history 
of a lump in the breast for 7 years, 6 years and 5 years 
respectively, and 1 of the patients who died said he had 
had a lump in the breast for over 8 years. Some 
authorities (Sachs 1941) have suggested that the primary 
condition in these patients with long histories is a benigu 
condition preceding the malignant disease. There is no 
doubt however that some carcinomata of the male 
breast grow slowly, and that the tumours are of a low 
grade of malignancy. The tumour-bed in the male is 
not subject to the same periodic cyclical changes as in 
the female, neither is it affected by lactation or the 
climacteric. The patient with the 7 years history had 
refused treatment 18 months before when a clinically 
recognisable carcinoma was present. He agreed to a 
radical operation when the growth ulcerated through the 
skin, but even at this time the axillary lymph-nodes, 
though clinically enlarged, were microscopically free 
from growth. The primary tumour was a spheroidal- 
cell carcinoma, grade 1. He remains well 62 months 
later. The ages of the 3 patients with long histories were 
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coéperation of Dr. Janet Vaughan, who kindly supplied the 
dried serum. Plasma-protein estimations were made in the 
school laboratories (director, Dr, E. J. King). 
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75, 53 and 36 years. One case in the series progressed 
extremely rapidly ; the history went back less than 6 
months, and he died within 6 months of operation. 

The effect of trauma to a normal breast as an etiological 
factor in the development of a new growth has not been 
established, although it has been conceded by some 
authorities that repeated or persistent injury may give 
rise to neoplastic change (Handley 1914, Ewing 1928). 
In our series 3 patients who were regular soldiers gave a 
history of an injury to the breast many years previously. 
A fourth case, a sailor, was hit on the breast by a derrick. 
‘There was considerable bruising and six weeks later he 
discovered the tumour at the exact site of the injury. 
Un examination at this time the growth was inoperable, 
and hard, enlarged lymph-nodes were present in the axilla 
and supraclavicular regions. In spite of intensive radio- 
therapy, and good response within the treated area, 
widespread dissemination occurred and he died within a 
year. No conclusions can be drawn from this case but 
three possibilities are open for consideration: the injury 
was responsible entirely for the origin of a highly malig- 
nant new growth; or a slow-growing tumour was acti- 
vated and its growth stimulated by the injury and its 
results ; or the tumour was entirely independent of the 
injury. 

SIGNS AND SYMPTOMS 

All the patients complained of a lump in the breast and 
in all cases this was in intimate relationship to the areola 
and the nipple. In most the nipple was centrally placed, 
in others the growth extended into a quadrant of the 
breast, most commonly into the upper part. The size 
varied, the maximum recorded being 5 cm. in diameter 
and the average 2-3 cm. The consistence was hard or 
very hard, and in all cases the tumour was attached to the 
skin. In 5 cases ulceration had occurred at the nipple 
producing an appearance similar to that of Paget’s 
disease. With slower growing tumours distortion had 
produced such signs as retraction and elevation of the 
nipple. Discharge from the nipple was present in 6 
cases ; in 2 it was a pale yellow serous secretion which 
dried forming a crust, and in the remainder it was blood- 
stained. Pain in the breast was not a common symptom. 

Clinical classification in stages, as in female breast 
cancer, was possible with one exception: in this series 
there were no examples of the mobile tumour in the 
breast substance, not attached either to skin or fascia— 
however small the primary growth, it was infiltrating the 
skin and attached to it. In 9 cases with clinically 
involved axillary lymph-nodes microscopical examination 
of the nodes after radical mastectomy revealed growth in 
only 6 cases. Numbers in each clinical stage were: 
stage 1 (operable), 6 cases; stage 2 (borderline opera- 
bility), 6 cases ; stage 3 (inoperable), 8 cases. 


TABLE I- AVERAGE DURATION OF SYMPTOMS, DURATION OF 
FOLLOW-UP, STAGE AND GRADE, IN 16 CASES 


Histological Duration in 
Clinical No, of grade months of 
stage Result 
Cases 
l 2 3 sympt. follow-up 
1 2 2 l 55 5 (a) 
‘ MO 2 (a), 3 (d) 
4 8 21 th (d) 


(a) alive, (d) dead. 


The average length of life from the first onset of symp- 
toms until death, in those who died, was 31 months, the 
shortest time being 6 months and the longest 42 months 
(table 1). All the fatal cases died with widespread meta- 
stases, similar in distribution to those seen in fatal cases 
of carcinoma of the female breast. In 9 fatal cases the 
distribution of metastases was: skin and skin-flaps, 7 ; 
supraclavicular glands, 6 ; lungs, 7 ; abdomen, 5; spine, 
6; skull, clavicle, humerus, sternum, pelvis and femur, 
1 each; brain, 1. Thus the skin, lymph-nodes, bones 
and lungs were most commonly involved, and of the 
bones, the spine was most often affected. Statistics and 
tacts were compiled from clinical, radiological and post- 
mortem evidence. In bone the metastases were all of 
the osteolytic type, and in one case pain, local and 
referred, preceded radiological evidence of bone destruc- 
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tion by 3 months. In the first year after treatment 1 
patient died, in the second 5, in the third 2, and in the 
fourth 1. 

PATHOLOGY AND TREATMENT 


Pathological material from operated or post-mortem 
tissue was available for study in 16 cases. Examined 
histologically, male and female breast cancer are exactly 
similar, the commonest type being adenocarcinoma ; 
carcinoma simplex and colloid carcinoma or gelatinous 
carcinoma also occur. All cases in this series were 
spheroidal-cell carcinomata. In some there was tubule 
formation, and in 2 cases there were colloid changes in the 
stroma ; these 2 were treated by radical mastectomy, and 
although the axillary lymph-nodes were free of growth in 
both, one remains free of recurrence 6 years later while 
the other died with extensive metastases 3 years after 
operation. The tumours were examined and graded by 
Dr. R. W. Scarff and Dr. C. P. Smith, of the Bland-Sutton 
Institute of Pathology at the Middlesex Hospital, 
according to the description and rules proposed by Patey 
and Scarff (1928). The frequency in each grade was: 
grade 1, 7 cases; grade 2, 3 cases; grade 3 (high malig- 
nancy), 6 cases. The average length of history in the 
grade 1 histological type was 12-5 months, and in grade 3, 
7-2 months. Of 10 cases in clinical stages 1 and 2, 
8 were also grade 1 or 2 histologically ; of 6 cases in 
clinical stage 3, 4 were in grade 3 histologically. One 
grade 3 case in clinical stage 1 is alive and well 2 years 
after treatment, whereas the single case of low malignancy 
in clinical stage 3 died with extensive metastases in the 
third year after treatment. The anaplastic tumours 
become clinically more widespread faster than the lower 
grades, and both factors—histological type and anato- 
mical spread—affect the prognosis. 

Surgical treatment, with or without the addition of 
radiotherapy, was given to 18 of the 20 patients in the 
series. Although 6 cases were in stage 3, only 2 were 
considered to be too advanced for surgery and were 
treated by radiotherapy alone ; 6 cases were treated by 
simple mastectomy with pre- or post-operative radio- 
therapy ; 6 were treated by radical mastectomy alone, 
4 of these receiving radiotherapy later for metastases or 
recurrences. The remaining 6 cases were treated by 
radical mastectomy with radiotherapy given postopera- 
tively when the wound healed ; in 1 case this was four 
months later. 


RESULTS 


Excluding 4 cases seen in the last 15 months, 7 of this 
series are alive and 9 are dead. The average follow-up 
in those alive is 48-4 months, while in those dead it is 
21-7 months. Of 5 cases treated in clinical stage 1 all 
are alive and free of disease for periods of 80, 80, 57, 36 
and 24 months; 2 out of 5 cases in stage 2 are alive 62 
and 17 months after treatment (table m). All 6 cases 
in stage 3 are dead, the longest survival being 40 months 
and the shortest 6 months. Of the stage 1 cases so far 
successful, 1 had a radical mastectomy and 4 a simple 
mastectomy together with deep X-ray therapy given 
preoperatively in one and postoperatively in 3 cases. 
Of the 2 successful cases in stage 2, one was treated by 
radical mastectomy and the other by simple mastectomy 
together with pre- and post-operative radiotherapy. Of 
the 9 fatal cases 6 were treated by radical mastectomy 
and received radiotherapy later when the wound was 
healed. These few cases thus give the impression that 
the most important factor in prognosis is the anatomical 
extent of the disease. In early cases local operation 
together with radiotherapy is as efficacious as more 
radical surgery, while in the more advanced stages the 
only possible treatment is palliation. All our stage 3 
cases were treated by radical surgery when both the local 
condition and the lymph-node metastases had advanced 
beyond the point at which operation on the female breast 
would today be considered advisable. 

The value of radiotherapy is difficult to assess from 
the few cases in this series. The facts are that 2 of the 
older and 2 of the more recent cases were given pre- 
operative deep X-ray therapy ; in each of the 4 viable 
cancer cells were found in the material removed at 
mastectomy, although both stroma and tumour cells 
showed evidence of radio-active effect. In all the pat- 
tern of the tumour was recognisable ; the primary and 
recurrent growths that were treated showed definite 
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clinical changes, primary tumours and axillary lymph- 
nodes became much smaller and more mobile, and skin 
recurrences regressed completely. One case in stage 3 
which received adequate and immediate postoperative 
X-ray therapy lived 18 months longer than any other 
case in the same stage, and 25 months longer than the 
average survival for this stage. In spite of extensive 
axillary involvement found at operation he remained 
well for 3 years and died from widespread blood-stream 
metastases, without developing any local recurrence 
within the irradiated area. 


TABLE II—CLINICAL STAGE, HISTOLOGICAL GRADE, TREATMENT 
AND RESULTS IN 10 CASES 


om Stage Grade 
Treatment Case Re. 
no 1 2 3 1 2 3 su 
fii | | A 
Simple excision and im- 3 z + 4 
| 5 -| + + A 
Radical mastectomy with 4 4 


The similarity in the histological picture of male and 
female breast cancers and our knowledge of the effects of 
radiotherapy in the female tumours, together with the 
fact that half this small series of cases were of high-grade 
malignancy is an argument for full use of radiotherapy 
in combating this disease. 

The impression left is that the prognosis of male breast 
carcinoma is good when the tumour is still confined to the 
breast tissue; in any stage beyond this the prognosis 
is very poor. The tumour should be more readily 
detected in the male than in the female breast because it 
forms an obvious mass. In this series the fault of delayed 
treatment lay with the patient, for every case had been 
immediately referred by his private doctor for expert 
opinion. The following plan of treatment is suggested : 

1. All cases should receive radiotherapy, preferably given 
before operation. 


2. Simple mastectomy, together with radiotherapy, is 


sufficient in stage 1. 

3. Radical mastectomy without preliminary radiotherapy 
should be reserved for stage 2 cases provided that primary 
and immediate union of the wound is assured. If operation 
entails too wide a sacrifice of skin to assure union, and so 
delays immediate postoperative radiotherapy, then full 
preoperative radiotherapy should be given. 

4. Stage 3 cases should be treated by radiotherapy alone. 


SUMMARY 

A seijes of 20 cases of carcinoma of the male breast are 
recorded ; 9 died and of the surviving 11, 7 have lived 
an average of 48:4 months since treatment. 

Symptoms included: a lump in the breast in 20; 
discharge from the nipple in 6; retraction of the nipple 
in 5; painin the breast in 4; ulceration in 5. 

The cases have been classified according to clinical 
stages and histological grades. Analysis of results in 
10 cases shows that 5 patients in stage 1, with tumours of 
either grade 1 or grade 2, survived ; of 4 patients in stage 
2, one with a grade 1 and one with a grade 2 tumour 
survived, but 2 with grade 3 tumours died ; one patient 
in stage 3 with a grade 1 tumour also died. Thus both 
the degree of malignancy and the extent of anatomical 
spread have a bearing on survival. 

A scheme of treatment, based on the clinical stage of 
the illness, is suggested. 

Most of these cases were under the care of members of the 
honorary surgical staff of the Middlesex Hospital, to whom 
my thanks are due for allowing me to study them. I also 
wish to thank Dr. R. W. Scarff and Dr. C. P. Smith for their 
assistance in grading the tumours and Mr. D. H. Patey for his 
help and advice. 
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GLANDULAR FEVER WITH 
GRANULOCYTOPENIA 


W. GORDON SEARS, M.D. LOND., M.R.C.P. 
MEDICAL SUPERINTENDENT TO MILE END LCC HOSPITAL 


Druas of the sulphonamide type have been recom- 
mended in the treatment of glandular fever, but it should 
not be forgotten that granulocytopenia may occur in this 
disease and their use would then be dangerous. Granulo- 
cytopenia was present in the following case. 

A nurse, aged 21, was admitted to hospital on Aug. 4, 1941, 
complaining of general malaise and slight swelling of the neck 
glands for three or four days. Temperature 101° F., pulse- 
rate 96 per min. The only abnormalities detected on full 
clinical examination were slight tender swelling of the glands 
below the angle of the jaw on both sides and slight redness of 
the throat. The next day a few tender glands were palpable 
in the right axilla and posterior triangles of the neck. At no 
time during thé illness was the spleen palpable ; no rash or 
jaundice developed. Three days after admission she com- 
plained of sore throat. The tonsils were more inflamed and a 
few blocked crypts were visible. During the next few days 
the tonsillitis increased in severity and patchy exudate was 
present on both tonsils. This condition subsided in about 
ten days. The temperature was about 101° F. for ten days, 
and on one occasion reached 104° F. There was one rigor. 
The pulse-rate varied between 100 and 120 until the fever 
began to subside. Blood-counts (see table) on Aug. 5, 6 and 7 
showed anemia with granulocytopenia, and after that pentose 
nucleotide was given intramuscularly : 10 c.cm. t.d.s. on the 
first day, 10 c.cm. b.d. on the second day, and 15 c.cm. on the 
third day (total 80 c.cm.). Iron was also given for the 
anzmia and continued for several months. On Aug. 6 the 
Paul-Bunnell test was positive up to dilutions of 1 in 300 and 
by Aug. 16 the titre had risen to 1 in 500, falling to 1 in 250 
on Aug. 20. The blood Wassermann and Kahn tests were 
negative. 

BLOOD-COUNTS 


Red Lympho- Mono- 3 
cells per White morphs cytos cytes & 
(mil- 1 per | | per 
1941 
Aug. 5 3,350 59 8500 95 8075 1 85 1 
on 9 3,410 61 7000 89 6230 55 385 0 
» 13 as .. 6160 86 5298 | 2 123 | 0 
« & 3,500 63 5400 20 1080 75 4050 3 162 2 
2 5300 40 | 2120) 51 2703 8 424 1 
Nov. 1 4,800 75 4800 43 | 2064) 50 2400 5 240 2 
1942 
Jan. 2 4,400 80 5800 60 | 3480) 30 1740 8 464 2 


In the earlier blood-counts, the red cells showed slight 
anisocytosis, poikilocytosis and polychromasia which 
gradually improved. Considerable numbers of atypical 
mononuclear cells were classified under the heading of 
lymphocytes. 

DISCUSSION 

The granulocytopenia evident in the early blood-counts 
gave cause for anxiety but after the injections of pentose 
nucleotide there was steady improvement and the patient 
eventually recovered completely. Although the clinical 
features suggested glandular fever, the possibility of the 
case being one of aleukzemic leukzmia arose during the 
first day or two. The diagnosis was confirmed by the 
Paul-Bunnell test and the subsequent progress of the 
case. At no time either before or during the course of 
the disease were any drugs taken which are known to be 
responsible for granulocytopenia. Sulphonamides would 
clearly have been dangerous in this case. It @ollows, 
therefore, that any case of glandular fever in which 
chemotherapy is contemplated must be carefully 
controlled by blood-counts before and during its 
administration. 

I wish to thank the medical officer of health of the London 
County Council for permission to publish the case. 
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* Immediate radiotherapy = treatment during the period of 
operative treatment, excluding later radiotherapy for metastasis. 
A =—alive; D = dead. 
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EXCRETION OF SULPHAGUANIDINE 
IN FACES 


FRANK HAWKING, D.M. OXFD 
(National Institute for Medical Research) 


WHEN sulphaguanidine is given by mouth, a high 
concentration of the compound occurs in the feces. It 
is generally assumed that this is due to deficient absorp- 
tion of the substance in the alimentary canal, and no 
account is taken of the possibility that it might result 
from re-excretion of the compound into the feces, either 
by the bile or through the intestinal walls. However, 
the only actual evidence seen to date in support of the 
explanation by deficient absorption is the finding of 
Hubbard, Butsch and Aaron! that in two patients with 
biliary fistule who received sulphaguanidine by mouth 
the concentration in the bile was low compared with 
that of the blood. On the other hand, Keyser* found that 
when ‘ Albucid’ or other sulphonamides were injected 
intravenously into man considerable quantities were 
excreted in the feces ; and it is known that when sodium 
sulphapyridine is injected intravenously appreciable 
amounts may be detected in the stomach contents of 
patients who vomit. 

Experiments have recently been performed to investi- 
gate this question. A cat was anzesthetised; sutures 
were passed round the anus and urethra; and 3 g. of 
sulphaguanidine was spread subcutaneously over a wide 
area, the incision being afterwards tightly sutured. 
Twenty-four hours later the animal was killed, and the 
concentration of sulphaguanidine in the various organs 
was estimated by Marshall’s method. In two typical 
experiments, with cats weighing about 3 kg., the average 
concentrations (mg. per 100 c.cm.) of free and of total 
sulphaguanidine respectively were as follows. 

Contents of colon, 17 and 20; contents of ileum, 17 and 21 ; 
bile, 8-7 and 9-8; liver 9-3 and 10-8; kidney, 17 and 21; 
urine 1180 and 2150 (absolute amounts present in distended 
bladder, 1-0 and 1-9 g.); spleen, 9-0 and 10-2; skeletal 
muscle, 8-3 and 9-0; blood, 6 hours after implantation of 
drug, 8-0 and 10-3; blood at death, 24 hours after implanta- 
tion, 11-0 and 12-8. 

When the animals were killed, much compound was 
still visible at the site of subcutaneous implantation. 

These figures provide evidence that sulphaguanidine 
which has been absorbed is excreted almost entirely into 
the urine, and that the amount which passes from the 
blood into the lumen of the intestines is negligible. 


MIGRATION OF A FOREIGN BODY IN THE 
ABDOMEN 


J. N. MacBrean Ross P. D. McLELLAN 
M.C., M.D. EDIN,, F.R.C.S.E. M.B. CAMB. 


SENIOR SURGEON TO SUTTON AND FORMERLY RESIDENT MEDICAL 
CHEAM GENERAL HOSPITAL OFFICER TO THE HOSPITAL 


A woman of 31, mother of 4 children, was admitted 
to hospital on Oct. 31, 1939, with a history of having on 
the previous evening inserted a piece of slippery elm 
(Ulmus fulva) into her vagina in the hope of inducing 
an abortion—a method first described by Soranus of 
Evhesus towards the end of the first century. 


Her pulse-rate was 132 per min., temperature 102° F., and 
respirations 28. She was somewhat collapsed and complained 
of pain in the lower abdomen, but there was no tenderness 
and no muscular rigidity. Vaginal examination revealed a 
slightly enlarged uterus, the os just admitted a forefinger 
and no recent laceration of either cervix or vagina could be 
felt. A general anesthetic was given and she was again 
examined ; nothing further being found or seen the cervix 
was dilated and the uterine cavity explored. No foreign 
body was discovered and no foetus felt. No perforation of 
the uterus could be found but the exploring finger could not 
quite reach the summit of the fundus. Next day general 
peritonitis was present and immediate operation was essential. 
Free pus and blood was present in the peritoneal cavity. At 
the highest point of the fundus uteri a perforation } in. in 
diameter was found. This was closed and reinforced by a 
oP of omentum, A rapid search of the peritoneal cavity 


. Klin, Ww schr, 1941, 20, 1267. 


. Proc, Soc. exp. Biol. 1941, 47, 132. 
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did not any body, and as the general 
of the patient was very poor this search was quickly aban- 
doned and the wound was sewn up and drained. She was 
then given massive doses of sulphanilamide by mouth and 
injection. After a somewhat stormy convalescence she was 


‘discharged from hospital on the 3lst day after operation with 


the wound firmly healed and apparently quite well. 

On Jan. 31, 1940, she was readmitted with a brawny mass 
about the size of a cricket ball in the left upper quadrant of 
the epigastrium which she stated had been present for three 
weeks. It was quite painless. Her temperature was 98° F., 
pulse-rate 72, and respirations 20. As no fluctuation was 
present and her general condition was excellent, ‘ Kaolin’ 
poultices were applied until Feb. 17 when a definite abscess 
had formed. This was opened and about 10 oz. of sterile 
pus was evacuated in which was a piece of wood about 
4 in. long. The wound healed by first intention and she 
was discharged from hospital on March 3. When seen on 
June 30 she was perfectly fit and carrying on with her 
usual household duties. 

The points of interest in this case are: that a woman, 
who had already had 4 children, should attempt to empty 
her uterus under the erroneous impression that she was 
again pregnant; the accuracy with which she inserted 
the foreign body causing no injury to either the vagina 
or cervix (a feat which the professional abortionist 
rarely attains and might well envy) ; and the remarkable 
effect of sulphanilamide. The foreign body travelled a 
considerable distance without doing any injury to the 
bowel; yet it pierced both peritoneum and rectus, 
forming a sterile abscess from which it was easily 
extracted. Authentic records of foreign bodies, such as 
pins and needles, travelling through the tissues are 
rare!; this case is an example of migration of a rather 
unusual character which we were able to verify. 


ANEURYSM OF SPLENIC ARTERY 
DEATH FROM HASMATEMESIS 


BERNARD MURPHY, M.R.C.S. 
ASSISTANT MEDICAL OFFICER AT NEW END HOSPITAL (LCC) 


A MAN, aged 66, felt faint while straining at stool, had 
slight pain in the epigastrium and left shoulder and then 
vomited a small amount of blood. Later the same day 
he passed several tarry stools and again vomited some 
blood. He gave a history of having had ‘tuberculous 
cervical glands as a child with a recurrence 2 years ago. 
He had been treated by irradiation at another hospital 
with considerable improvement and gain in weight. He 
had never had gastric symptoms and was almost a 
complete abstainer. 

He was pale and shocked ; blood-pressure 97/70 mm. 
Hg, pulse-rate 136 per min. There were scars in the 
right submaxillary region and some matted tuberculous 
glands. Nothing abnormal was found in the abdomen. 
He was given a pint of blood on admission and during the 
following 5 days his condition gradually improved, but 
on the morning of the 6th day he suddenly collapsed and 
became cold and clammy with imperceptible pulse. 
He recovered after a short time and vomited about 3 oz. 
of blood. His stools never ceased to be tarry. A 
further transfusion was given but next day he again 
collapsed and died in a few minutes. 

At autopsy the stomach was found to be dilated and 
contained a large blood-clot which formed a complete 
cast. The intestines also contained a considerable 
quantity of blood. A mass about 2 in. in diameter was 
adherent to the pancreas and lesser curvature of the 
stomach. The gastric mucosa over the tumour showed 
several erosions measuring up to 4 in. in diameter and 
containing some old and recent blood-clots. On incising 
the mass extensive hemorrhage was found into the neck 
of the pancreas, and there was a smooth-walled sac 
which appeared to be an aneurysm of the splenic artery 
which had eroded the stomach wall. 

The laboratory report on the sac and adnexa was as 
follows. Erosion and perforation of stomach wall by the 
aneurysmal sac. Chronic inflammation of the stomach 
with an area suggestive of tuberculosis. Hzmorrhage 
and chronic inflammation in the pancreas due to erosion 
by the wall of the aneurysmal sac. Chronic purulent 
infiltration and fibrosis of the wall of the aneurysm. 


. Rogers, L. Lancet, 1942, 1, 399. 
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Partially organised thrombus in the aneurysmal sac. 
Caseous and granulomatous tuberculosis of the mesen- 
teric lymphatic glands in close relation to the aneurysm. 
Tuberculous tracheitis. Purulent infiltration and 
necrosis with foreign-body giant cells in the lymphatic 
gland from the right supraclavicular region. 

I am indebted to Dr. Raymond Swindells, medical super- 
intendent of New End Hospital, Hampstead, for permission 
to publish this case and to Dy. A. B. Bratton for the report on 
the pathology. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
AT a meeting of the section of Neurology on May 21, 
with Brigadier GzorGe Rimpocs#, the president, in the 
chair, a discussion on 
Traumatic Epilepsy 


was opened by Major HueH G. GARLAND, RAMC, who 
said that the extreme diversity of opinion regarding the 
incidence of epilepsy after cerebral trauma was probably 
due to the degree of selection by different authors, but 
it was clear that epilepsy was particularly liable to follow 
gunshot wounds. Ashcroft’s figure of 34% in such 
cases was, however, surprising in view of the previously 
quoted incidence of 44% in 18,000 cases. Both these 
figures have been obtained from Ministry of Pensions 
records. Epilepsy was twice as common when the dura 
was penetrated or when sepsis had occurred, even with 
the dura intact. The high incidence of epilepsy after 
gross localised lesions was not unexpected when, accord- 
ing to Penfield, 44% of all supratentorial tumours pro- 
duced fits. He did not believe that the incidence of 
epilepsy after recovery from brain abscess was less than 
50%. While epilepsy following gunshot wounds was 
well known, had a gross pathology, and had opened up 
a promising surgical therapeutic field, fits after * closed ” 
head injuries were much less cléarly understood. The 
statistics were again confusing, but Rowbotham’s 2-5% of 
450 cases and Russell’s 35% of 200 cases, both from 
similar sources, suggested that 3% is something near 
the truth. Adopting another method of approach, he 
had analysed 2600 Service patients, referred to him as 
** neuropsychiatric ’’ cases. Of the 244 epileptics, 77% 
appeared to be idiopathic, and of the remainder 16% 
had suffered head injury prior to the onset of fits. That 
this high figure signified that the trauma was causally 
related to the fits was borne out by the late onset of 
epilepsy (43% after the age of 25), by the rarity of a 
family history of fits, and by the strikingly high incidence 
of severe injuries. In the large majority, the fits started 
within a year of the head mjury, though the interval 
varied from a few weeks to 18 years. In all cases of 
traumatic epilepsy, the commonest fit was the general- 
ised convulsion. Jacksonian fits were less common 
than had been thought, and in his series there had been 
none. Psychomotor attacks coexisted with major fits 
in two instances, and minor with major in three. It 
might be that where such types of epilepsy occurred the 
trauma had merely precipitated them in a pote ntial 
idiopathic epileptic. Attacks previously called ‘“ minor’ 
mighf€ be syncopal, and the EEG might ultimately solve 
this problem, which was of great importance in prog- 
nosis. Recent work with the EEG suggested that there 
was an epileptic tendency in 10% of the population, 
which might well account for all cases of epilepsy follow- 
ing civilian head injuries, and Lennox, Gibbs and Gibbs 
had found three times as many epileptics in the near 
relatives of symptomatic cases as in non-epileptics, 
which suggested an inherited tendency. At the same 
time, in medico-legal work trauma was as important as 
a precipitant as if it were the only causal factor. 

Mr. NorMAN Dott, FROCSE, said that the surgery of 
brain tumours provided a good example of individual 
predisposition to epilepsy, for which there was now 
evidence of an inherited tendency. If the gliosis around 
a tumour did not cause epilepsy it was extremely rare 
for it to develop in the scar left after surgical extirpation. 
The epileptic resistent person would not exhibit fits 
under either stimulus. Modern methods of investigation 
revealed that birth injury to the brain or its blood- 
vessels was a more frequent cause of epilepsy than had 
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“hitherto been supposed. But whether theinjury occurred 
at birth or later, whether it was large or small, single, 
multiple or diffuse, it was less the direct rupture of cere- 
bral tissue than the injury to blood-vessels, and the 
further extending traumatic thrombosis, which was 
seriously damaging. One could consider trauma as 
essentially a vascular lesion of the brain. It was true 
that extensive cerebral cicatrisation favoured epilepsy, 
yet a minute cicatrix would cause epilepsy in a highly 
susceptible subject, while a massive one would not do 
soinaresistant person. This raised the difficult question 
of attributability, and he believed that one could exclude 
a given trauma as a causative or aggravating agent only 
if the patient was having fits before it and the fits con- 
tinued unmodified in type and frequency after it. 
Trauma could affect any part of the brain, and it seemed 
most convenient to classify seizures by naming the 
principal function affected—for example, psychic, 
somato-motor, somato-sensory, viscero-motor, &c. The 
terms petit mal and grand mal were unscientific and he 
mistrusted such designations as cortical epilepsy and 
diencephalic epilepsy. There was a risk of pushing 
scientific nomenclature beyond scientific knowledge. 
The pattern of the seizure depended on the site of origin 
and mode of transmission of the abnormal neuronic 
discharge, which travelled in two ways—rapidly along 
existing neural connexions to other stations of the 
nervous system, and much more slowly by irradiation 
through the cerebral substance, without relevance to 
neural connexions. Though traumatic fits remained 
consistent in type, a transition of petit mal to grand mal 
would suggest an identical focus, with a difference in 
extent of irradiation. When intracerebral hemorrhage 
was still in progress, immediate prophylactic surgery was 
required to prevent further damage, and minutes might 
count. In general, the aims were conservation of 
function and avoidance of scar formation—by asepsis, 
by removal of all clot, damaged cerebral tissue and 
foreign bodies, and by the preservation of the lepto- 
meninges. When traumatic epilepsy was established 
cases for surgery should be selected with a localised single 
scar, radical excision of which would not inflict serious 
loss of function, and in whom medical anticonvulsant 
therapy had failed. All those with a strong predisposi- 
tion to epilepsy should be rejected. While this left a 
small minority, the results of excision of the scar, backed 
up by continued anticonvulsant medicinal treatment, 
were approximately 25% cured, 50% improved and 25% 
unimproved. 

Mr. W. GREY WALTER said he approached the problem 
as a physiologist concerned with the electrical properties 
of the brain. The varying statistics were confusing but 
there appeared to him to be certain relevant facts. 
Evidence from the EEG showed that the fit was only 
part of the epileptic picture, and electrical abnormalities 
were commoner in young patients, being almost invari- 
able in the child who has suffered a birth injury. The 
EEG changes during fits were always the same, irrespec- 
tive of the cause, but in his experience petit mal was 
never seen after trauma. If it occurred it was not 
attributable to trauma. As he had found no case of 
traumatic epilepsy with an EEG differing from idiopathic 
cases there appeared to be little hope of distinguishing by 
this method between the latent epileptic and the case 
in whom it was wholly acquired. By measuring the 
convulsive threshold in normal people he had found the 
variation to be as high as 1000%. In some, no current 
would produce a fit, while others were very sensitive. 
These variations were not associated with KEG differ- 
ences, but they might account for the varying incidence 
of epilepsy following trauma. He had two cases to 
demonstrate. In the first, attacks of twitching of the 
face and hands had developed after a comparatively 
trivial blow on the side of the head. This persisted 
despite surgical removal of the area involved, through 
which the course of the abnormal electrical discharge 
during the attack could be observed in the EEG. He 
considered that here the phenomenon was due to minor 
interference with the blood-supply by perivascular gliosis 
resulting in interference with oxygenation and removal 
of metabolites. The genetic background was not such 
as to allow a generalised convulsion, and, apart from the 
area of the cortex isolated, the EEG of the rest of the 
brain was normal. The other case had had a series of 
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major fits in 1938 and the EEG had then shown bilater- 
ally synchronous slow waves of epileptic type. In 1940 
the patient was readmitted in status epilepticus and died. 
The fits were now jacksonian in type, with localisation 
to the right hand and face At autopsy a glioma was 
found in the left frontal lobe. In this case the genetic 
background had been such as to allow very readily the 
production of generalised convulsions. Mr. Grey Walter 
suggested that the problem of traumatic epilepsy could 
be solved only by the coéperation of a large number of 
workers studying it from all angles. 

Colonel COLIN RussELL, RCAMC, asked what propor- 
tion of alleged idiopathic epileptics were not really 
symptomatic. Birth injury was an important factor in 
those cases with an onset at about the age of 12 years. 
It was not only the difficult labour which might produce 
cerebral hemorrhage. The moral was that minor head 
injuries should be taken more seriously and that every 
case should have a lumbar puncture. 

Mr. D. W. C. Nortrurretp, FRCS, asked Dr. Green- 
field whether a scar acted by contracting down or 
whether by reason of its presence as a mass of tissue. 
Also, had Mr. Grey Walter any views as to the channels 
by which material should be drawn. 

Dr. J. G. GREENFIELD said. that gliosis was much 
slower than connective-tissue scarring, and, while there 
was a certain amount of evidence of a slow pull in the 
former case, whether it could disturb the ventricles was 
doubtful. He could not agree with Mr. Dott that the 
effect was purely on the vessels but thought that it was 
more focal damage to the brain that resulted in epilepsy. 

Dr. RusseLL BRAIN said that the fundamental problem 
of epilepsy remained unsolved—namely, whether the 
attack was primarily excitatory or inhibitory. Was the 
epileptogenic property of a scar in the brain due to irrita- 
tion or loss of function ? If the latter, the effects of 
excision must be limited to improving the function of 
surrounding areas. In the present state of the law, 
claims for compensation were settled within a year or 
two of a head injury. If epilepsy developed later, no 
compensation could be obtained. This injustice should 
be removed by allowing the case to be reopened. 

Prof. GEOFFREY JEFFERSON, FRCS, said he was 
cautious of accepting EEG evidence as final. Since 
practically every patient with a slow-growing glioma 
developed fits, the proportion of persons with predisposi- 
tion must be higher than 10°. He recalled that Foerster 
thought that about half the population could have 
epilepsy. In traumatic epilepsy he wondered whether 
the late cases were due to the trauma. While in these 
cases the peak age was 30, in idiopathic epilepsy the 
peaks were infancy and adolescence. He thought that 
the size of the scar mattered and not so much its attach- 
ment to the meninges. The exciting cause must be the 
change in circulation and later biochemical changes in 
the cell itself. He agreed with Dr. Russell Brain that 
new legislation was required in these cases. 

Mr. Dorr said he thought proneness to epilepsy was 
a sliding scale, rather than that 50°, were susceptible. 
According to Mr. Grey Walter there were only a few who 
were totally resistant to the convulsive phenomenon.— 
Mr. Grey WALTER thought the MRC subcommittees 
could do very valuable work in collecting and collating 
material. Regarding Dr. Russell Brain’s question, there 
could be inhibitory and excitatory fits, but it was possible 
to demonstrate which only by taking the electrical records 
from agonists and antagonists during the convulsion. 

In conclusion, the CHAIRMAN said he was sure the 
MRC subcommittees could and would coéperate along 
the lines mentioned. 


Wak-tTrwe Nurserres.—The Royal College of Nursing is to 
give further courses for nurses taking up posts as matrons and 
sisters in war-time nurseries, day and residential. The courses 
are arranged in conjunction with the National Society of 
Children’s Nurseries and the Association of Sick Children’s 
Hospital Nurses. The fourth course of two weeks of lectures 
and observation visits, with a further optional week of practical 
work, will start on July 6. It will be free to suitable nurses on 
the general and sick-children’s part of the Register who under- 
take to work in awar-timenursery. Particulars can be obtained 
from the director in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish Square, W.1. 
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COLLECTIVE FEEDING IN WAR-TIME \ 


Tue third scientific meeting of the Nutrition Society, 
which took the form of a conference on the problems of 
collective feeding in war-time, was held on May 30 at the 
London School of Hygiene. The chair was taken at the 
morning session by the Dowager Lady READING and at 
the afternoon session by Prof. V. H. Morrram. The 
chairman of the society, Sir JonN ORR, who was unable 
to attend, sent a message of appreciation to the Minister 
of Food, who opened the conference, and his advisers, 
Professor Drummond and Lord Horder in which he said 
that a recent survey in Scotland had shown that a large 
number of people including children were actually better 
nourished now than before the war. The presence of the 
minister at the society’s meeting indicated his desire to 
establish, and to maintain after the war, a food policy 
based on the nutritional needs of the people. 

In his opening address, Lord WooLTON spoke of his 
faith in his nutritional advisers. There had been, and he 
was convinced there always would be, sufficient food to 
go round—the only problems were what types of foods 
to supply and how best to distribute and prepare them. 
Evacuation, large numbers of women working in factories, 
and the increased hours of industrial workers, meant 
that much could be done by collective feeding. During 
the last year 1400 British Restaurants were opened and 94 
million meals a week were now being served. It was 
necessary to provide not just *‘ food ”’ but the right sort. 
of food for different sorts of people. Particularly was it 
important that the needs of children, so different from 
those of adults, should be carefully planned. We no 
longer thought that school meals should be provided only 
for poor and malnourished children; the problem of 
physical need had nothing to do with the ability to pay. 
Now we have the knowledge for correct and adequate 
nutrition we should be sinning against the light if we did 
not use this knowledge. 

The Dowager Lady READING said that the conference 
would do a great de al of good in bringing together the 
practical and the academic aspects of nutrition. Acade- 
mic and theoretical knowledge could be best imparted to 
the practical cook by an appreciation of her efforts, by 
praise and encouragement of the women who had an 
important but little appreciated task to perform. 


ORGANISATION OF MASS CATERING 


Squadron-Leader SALMON gave an account of large- 
scale catering as seen in the RAF. An attempt had 
been made to meet the neéds of the serving men and 
women by careful consideration of the type and nutri- 
tional value of the food and of the best way of preparing 
it. This was ensured by frequent and regular meetings 
of the mess committees, comprising the catering officer, 
the cooks and representatives of the service personnel. 
The committee planned the week’s menu in advance and 
considered as much as possible the desires of the people 
concerned. It was not always realised that goods 
rationed to civilians were also rationed to the forces. 
The aim was not only to see that the quantities of foods, 
especially those which are rationed, were not overdrawn 
but also to see that they were not underdrawn since these 
foods have high nutritive value. On the larger stations 

a great deal of saving could be effected by centralis&ition ; 
thus in a central depot fat could be rendered, meats 
carved and sausages prepared. In spite of this centrali- 
sation, excessive rigidity was avoided and varying types 
of meal were supplied to suit the different requirements of 
the different types of personnel. The training of cooks 
was planned in such a way that theoretical and prelimin- 
ary teaching, necessarily in small scale cooking, was 
followed by practical teaching in large scale cooking. 
The great number of cooks now being trained in the 
Services might have an important effect after the war, in 
industrial canteens and institutions, and, perhaps more 
important, in the home. 

Major R. G. Leacrrr, RAMC, spoke of conditions in 
the Army. On the whole, the proble ms arising and the 
solutions adopted were similar to those in the Air Force. 
There were, however, certain differences, in particular 
the fact that there were in the Army many small units 
such as searchlight and coastal posts.—Surgeon Rear- 
Admiral J. W. McCNEE pointed out that whereas con- 
ditions in shore establishments of the Navy resembled 
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those in the other two Services, conditions afloat were 
very varied, ranging from the large battleship, with its 
problems of mass-catering, down to the mine sweeper 
and corvette; conditions in submarines were clearly 
especially difficult.—Miss R. H. HamiiTron CricHTon 
of NAAFI told of the part played by her organisation in 
providing food for the Services. It supplied certain 
commodities such as bacon, butter and unrationed 
goods to the catering departments of the services in 
addition to the provision of refreshments in their own 
canteens.—Mr. F. Le Gros CLARK reminded the confer- 
ence that the classical example of collective feeding was 
to be seen in the Soviet Union where “ kitchen factories ”’ 
or depots were begun in 1925. By 19865 there were 27 of 
these in Leningrad, 25 in Moscow and many others. 
One of the Moscow depots prepared 200,000 courses and 
fed 55,000 school-children a day. To a large extent, 
these depots sent out prepared foods, that is, foods not 
cooked but ready for cooking. Some of the factories also 
had restaurants attached and, in addition, some provided 
partially cooked meals on a “ cash-and-carry ”’ basis 

Dr. W. A. NICHOLSON and Miss KEAyY suggested that 
there was possibly more waste than was known to the 
authorities and that the keeping of pigs on stations might 
actually encourage waste.—Miss EK. H. TRECHMAN was 
envious of the Services because they had most of the 
available young women who could be fairly easily trained 
as cooks; civilian canteens in consequence had mostly 
older women who found it more difficult to adapt them- 
selves to the new conditions of mess-cooking. 

Squadron-Leader SALMON, in reply, said they were 
trying to encourage those with experience to become 
cooks in the Air Force. The consumption of vegetables 
was on the whole satisfactory and there were almost 
always two vegetables offered in addition to potatoes. 
Among recent improvements were a great reduction in 
waste and an attempt to increase the interest of the 
medical officers in food and nutrition. 


FOOD-SUPPLIES FOR COLLECTIVE FEEDING 

In the absence through indisposition of Professor 
Drummond, Mr. MAGNus PyKE; Ph.D., described some 
of the work of the Ministry of Food. The aim of the 
British Restaurant was to supply in one meal a third of 
the day’s requirements of protein and calories and two- 
thirds of the vitamins and mineral salts. Two difficul- 
ties, however, had to be faced. One was that there 
was still a great deal not known about nutritional 
requirements ; this meant that as far as possible it 
should be food that was supplied rather than doses 
of vitamins. The second was that requirements differed 
for different classes of people, such as factory workers and 
school-children ; this was met by supplying varying 
types of meal in the varying types of canteen. Even 
these meals, however, could only be evaluated on the 
basis of average requirements and Dr. Pyke gave 
examples of some of the investigations carried out to 
determine the range of variation in canteens. Thus, in 
36 specimen meals from British Restaurants the amount 
of potatoes varied from 1 oz. to 14 0z.; the amount of 
vitamin C was less than 10 mg. in 8 of the meals and over 
40 mg. in 5 meals. As far as vitamin C was concerned, 
the main difficulty was the destruction of the vitamin 
which occurred when vegetables were kept hot; owing 
to transport problems this was often unavoidable. But 
it was nevertheless possible to obtain 10 mg. or more vita- 
min C in a meal which had been kept in containers for 
2 hours or longer. 

Mr. R. J. L. ALLEN, Ph.D., stressed the value of dried 
foodstuffs in war-time, especially from the point of view 
of ease of storage and transport. The aim in the 
manufacture of these foods was to provide something 
palatable and nutritious and the preparation of which 
was simple and resulted in no loss of nutritive value.— 
Prof. J. R. MARRACK described some tests he had con- 
ducted on the vitamin-C content of school dinners. In 
general, his results agreed with those of Dr. Pyke. An 
interesting fact was that the vitamin C in the meals was 
greater in those schools which grew more of their own 
green vegetables and the children showed better 
responses to the ‘“‘ saturation” test. It was important to 
keep a proper sense of perspective in recommending the 
consumption of raw vegetables ; the amounts eaten were 
usually small and consequently the amount of vitamin C 
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was frequently much less than in an ordinary portion of 
well-cooked vegetables.—Surgeon-Commander C. C. 
UNGLEY confirmed the finding that the quantity of 
vitamin C was often low in meals cooked on a moderate 
or large scale.—Mr. L. W. Mapson, Ph.D., pointed out 
that one way of reducing the loss of vitamin C igcabbage 
was to cut it into thick slices before cooking so as to 
minimise the amount of water necessary. Another way 
was to use water in which the outer leaves’ had been 
cooked first; in this way, very litth more would be 
dissolvedsout of the edible portion. 


EFFECT OF LARGE-SCALE PREPARATION ON NUTRITIONAL 
VALUES 

Squadron-Leader T. F. MACRAE pointed out how little 
we knew of the changes in nutritional values produced 
during the preparation of food. Most of what was 
known concerned vegetables and tke loss in them of 
vitamin C. Half of the vitamin might be destroyed 
between gathering and cooking. This problem was being 
tackled by increasing local supplies of vegetables. 
Another source of loss was in the cooking. This could 
be greatly diminished by adding the vegetables in several 
portions at intervals to the boiling water so that the 
temperature remained sufficiently high to destroy the 
enzymes which acted on the vitamin. Loss was also 
favoured by keeping the vegetables hot for some time 
before serving, and cooks were now instructed to cook 
the vegetables last and serve as soon as_ possible. 
By careful instructions to the cooks, and by rousing the 
interest of the medical officers as well as the catering 
officers, these improvements could be effected. 

Miss M. OLLIVER felt that the interest of investigators 
in vitamin C was justified in view of the shortage of fruits 
and the fact that almost the only source between Decem- 
ber and late June was vegetables. The possibility of mild 
deficiency was very real, particularly in the late spring 
and early summer, when the supply of green vegetables 
was short and the vitamin C of potatoes had reached a 
very low value. To avoid this possibility, the production 
of greeh vegetables near the feeding centres, especially 
of broccoli in spring, should be encouraged, and the water 
used in cooking the vegetables should be used for gravies 
and soups.—Miss TRECHMAN said that in practice it was 
difficult to carry out these suggestions, at any rate in 
civilian canteens, owing to a shortage of staff.—Mr. A. L. 
Bacharach, B.Sc, said that the present extensive large- 
scale cooking afforded a unique opportunity for extending 
our knowledge of the effect of preparation on the 
nutritive values of foods. 

In reply, Squadron-Leader MACRAE agreed that vita- 
min C was of great importance and said that our aim 
should be to provide more than was necessary merely to 
prevent scurvy. 

GENERAL DIETETICS OF COMMUNAL FEEDING 

Four papers were read on this subject. Miss M. 
ABRAHAMS spoke on the role of the dietitian. Before 
attempting to assess the value of civilian communal 
feeding, we should consider the domestic diet which 
eanteen food was to supplement. An analysis in 
January, 1942, had shown that a diet of 3000 calories 
based on rationed and unrationed goods could be 
obtained for 9s. 6d. a week and would be adequate in all 
respects except calcium and vitamin C. The position 
with regard to calcium was to some extent alleviated by 
the extra milk and cheese rations for special classes, and 
as a result it was likely that only adolescents between 
12 and 17 continued to be short of this mineral. Vitamin 
C was a more difficult problem, since in the winter and 
spring vegetables were expensive. An analysis of 41 
canteen meals showed that the calorie content varied 
from about 500 to 1800 and the calories for a penny from 
41 to 163. Only 6 meals gave over 1000 calories, a third 
of the requirements of a person needing 3000 calories 
daily. 

Miss I. M. CLirrT, speaking of industrial canteens, 
pointed out that factory inspectors had powers to insist 
on the provision of a canteen in factories employing more 
than 250 workers. There were now 7500 factories with 
canteens compared with 1500 before the war. The pro- 
blem of providing an adequate meal in a short time, for 
people working longer hours and under conditions of 
strain, was worthy of considerable attention and effort. 
One difficulty was in overcoming conservative food habits, 
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but by making dishes as attractive as possible and by 
perseverance much could be done. Miss Clift pleaded 
for an increased recognition of the importance of the 
vegetable cook, whose status at present was considered 
to be inferior to that of the pastrycook or meat cook. 

Miss M. C. Broatcu described school canteens. Owing 
to evacuation and the subsequent return and re-evacua- 
tion of children, it had not been easy to arrange effectively 
the school canteens in London. But the importance of 
doing so had increased with the call-up of so many women. 
In some cases the food was cooked in the school, but more 
often it was cooked at a central kitchen and then distri- 
buted to neighbouring schools. About 50,000 school 
meals were now served daily in London. The feeding of 
children was in many ways not so easy as that of adults. 
It was often difficult to get the child to eat, either because 
of conservatism, or because of unattractive surroundings 
or because it wanted to get out and play. These diffi- 
culties could be overcome but frequently there was 
insufficient staff to deal with them adequately. 

Mrs. W. PARSONS discussed collective feeding and the 
housewife. There were, she said, a number of house- 
wives who could not easily avail themselves of canteen 
facilities. It should however still be possible to relieve 
these women of the drudgery and boredom of Pre} paring 


Reviews of Books 


Health of the Future 

Atrck Bourne, M.B. Camb., F.R.C.S., 

Penguin Special. Harmsworth, Middlesex: 

Books. Pp. 192. 9d. 

THosE who have been successful are usually the 
staunchest exponents of laissez-faire, but Mr. Bourne is 
a notable exception. In this small book written for the 
lay public he restates the case against medical service as 
it exists in this country today and his criticisms, though 
familiar, are largely unanswerable. In poverty, ignor- 
ance, economic insecurity and boredom he sees the quite 
unnecessary obstacles to the achievement of positive 
health ; unnecessary because they are remediable in 
the light of modern knowledge. He is a whole-hearted 
advocate of state medicine but, like many avowed 
socialists, he brushes aside, a trifle too impatiently 
perhaps, the arguments of the opposition. He shuts his 
eyes, for instance, to any evidences of apathy in existing 
state medical services and attaches little importance to 
the spur of economic competition; no doubt these 
undesirable things can and will be educated out of the 
profession in time but it is idle to deny that they are 
there in places, to be reckoned with at the moment. 
Nor would it be useful to remove the economic incentive 
until another and better stimulus can be substituted 
for it. The dread of a general levelling of performance 
down (rather than up) produces, 6ften among the most 
conscientious doctors, some antagonism to state medicine. 


F.R.C.0.G. 
Penguin 


Nutritional Deficiencies 

Joun B. Youmans, M.S., M.D., associate professor of 

medicine and director of postgraduate instruction, Vander- 

bilt University medical school, Nashville, Tennessee, 

London: J. B. Lippincott Co. Pp. 385. 30s. 

MANY clinicians must have been bewildered by the 
variety of claims made for the share of vitamin deficiencies 
in disease. Many such claims rest on slender evidence 
and the clinician, often too busy and not always suffici- 
ently specialised to appraise the evidence, tends either 
to prescribe vitamin preparations indiscriminately or to 
become sceptical of even the genuine recent develop- 
ments. For the first time, a book has been written 
which can be recommended to the most general of 
practitioners. Dr. Youmans insists on assessing the 
evidence for any deficiency by several tests. A history 
of inadequate diet or faulty absorption, the presence 
of signs and symptoms, the use of special laboratory 
tests—by critical examination along such lines it is often 
possible to avoid rash diagnosis and irrational’therapy. 
He emphasises the difficulty of detecting mild or early 
deficiency disease. Frank xerophthalmia, beriberi 
or scurvy are easy but rare in Western countries ; slight 
deficiencies of vitamins A, B, or C are more difficult but 
much commoner; since they are probably responsible 
for much ill health and decreased resistance to infection 
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each day for one or a state of affairs 
which was incidentally highly inefficient. One solution 
would be a “ cash-and-carry ”’ system at the British 
Restaurant, so that these centres would be used for 
collective cooking as well as collective feeding. Another 
possibility would be the provision of prepared but un- 
cooked foods, as was done in the Soviet Union. This 
might perhaps be done in smaller units and one could 
envisage the delivery by tricycles of clean potatoes 
instead of ice-cream. 

Summarising the day’s proceedings, Sir JosErH 
BARCROFT said that the conference had shown the need 
for a new attitude towards food preparation. <A ‘‘ New 
Cookery ” was required and its development would be 
accelerated by discussions such as those today. The 
function of the society would perhaps best be served, and 
its deliberations implemented, if its general conclusions 
could be made generally available, and it was hoped to 
publish regularly proceedings of the meetings. Lord 
Woolton had specifically asked for the advice of the 
society, and Sir Joseph suggested that, perhaps by form- 
ing a few subcommittees to deal with special problems, 
members might undertake to furnish the minister with 
authoritative nutritional data. 
they are important. The book includes chapters on 
protein, iron, calcium and iodine deficiencies, and at the 
end there is asummary of information about the vitamins, 
and a list of their principal sources. An account of 
laboratory methods of diagnosis is timely and accurate. 
Apart from a few small errors, mainly in some of the 
chemical sections, the book is clear, reasonable and 
wholesomely lacking in dogma. 


Treatment of Fractures 
Joun A. CALDWELL, M.D., professor of clinical surgery, 
University of Cincinnati; director of the fracture service, 
Cincinnati General Hospital. London: Bailli¢ére, Tindall 
and Cox. Pp. 150. 19s. , 
In the preface to this manual on fractures Professor 
Caldwell says that it has been written to elucidate 
principles of procedure rather than detail. It is evid- 
ently an account of the methods which he has found of 
value in the fracture service of the Cincinnati General 
Hospital, and most of them are being taught and 
practised in this country. But not all of his views will 
find acceptance; many will differ from his view that 
stiffness and disability after splinting can be prevented 
by “‘ frequent changing of the splint and by judicious 
massage and passive motion.’’ This method is advo- 
cated in the chapter on the treatment of fractures in 
general; but since no further mention is made of it 
in the detailed descriptions which follow, it may be 
assumed that it does not really express Dr. Caldwell’s 
practice. He advocates open operation (Bunnel’s) for 
dislocation of the acromioclavicular joint in cases which 
cannot be maintained in reduction by strapping, and 
seems to have found reduction extremely difficult to 
maintain; this does not tally with experience here, 
where conservative treatment is more usual for this 
injury than operation. In fractures of the shaft of the 
humerus below the deltoid insertion, he uses Middle- 
dorf’s splint, and advocates immediate exposure of the 
radial nerve in cases complicated by wrist-drop. The 
treatment of fractures of the patella by excision is not 
mentioned, although Brooke’s paper is listed in the 
references. This operation is sometimes essential for 
comminuted fractures, and deserves a place. He ad- 
vocates internal fixation for torsion fractures of the 
shafts of the tibia and fibula; his choice of Parham’s 
bands as internal splints is unusual. Fracture surgeons 
should be able to deal with the fractures of the skull 
which in war-time so often complicate—or rather are 
complicated by—fractures of trunk and limb bones ; 
Professor Caldwell is to be congratulated on the short 
but practical and complete chapter he has written on 
this subject. References to outstanding recent publica- 
tions are given at the end of every chapter, and the book 
amply fulfils its purpose of serving as a guide to students, 
house officers and general practitioners. 


“ Functional Pathology "’ by Dr. L. Lichtwitz can be 
had from Messrs. William Heinemann, price 42s. 
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Vitamin Charts 
—New Edition 


The coloured charts issued last year by Vitamins, 
Ltd., met with such a cordial reception from doctors, 
dietitians, domestic science teachers and, in fact, 
all who are interested in the science of nutrition, 
that the publishers were persuaded to produce a 
new and revised edition. 


CTIVE Foops 


_ VEGETABLES AS PROTE 
Proportions of 


These charts have special relevance at the present 
time because of the restrictions on imported fruits. 
They set out the vitamin and mineral content of 
18 different fruits and 18 different vegetables in a 
readily comparable way and show at a glance 
alternative sources from which to make good 


vitamin deficiencies. 

By setting out the optimal daily requirement of 
vitamins and minerals as well as the amounts 
obtainable from everyday sources, the charts also 
serve a useful purpose, not only by indicating the imiature reproduction of one of the 


: 7-colour charts. The companion chart shows 
shortages but by showing how they can be met. similarly the vitamin and mineral content of 18 fruits. 


Informative vitamin folder containing two coloured charts, “Fruits as Protective Foods” and “Vegetables as Protective Foods,’ 
10 ins. by 7 ins., 6d. post free. Enlarged charts, size 18 ins. by 144 ins., 6d. each, post free, from Vitamins, Ltd., (Dept. LB ), 
23, Upper Mail, Lon ion, W.6. 


CRUSHING CLAMP FOR 
LARGE INTESTINE 


MADE TO THE INSTRUCTIONS OF ZACHARY COPE, Esq., M.S., F.R.C.S. 
SEE THE LANCET, MARCH 24th, 1934 


ELECTRO SURGICAL & 
ELECTRO MEDICAL 
INSTRUMENTS 
INSTRUMENTS FOR 
THORACIC SURGERY 
BRONCHOSCOPES, Etc. 


THE GENITO URINARY MFG. CO., LTD. 


Sole Agents for Great Britain 
and Colonies for 


J. EYNARD & CIE (PARIS), 
CATHETERS, Etc. 


Telegrams : 28A DEVONSHIRE STREET, Telephones : 
CYST 
13 


Supplied by 4 ors, of each and the important 
"eestable, raw oF cooked, as 
A 
— 
i 
URETHROSCOPES 
Also 
SURGICAL = 
INSTRUMENTS 
he 
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48, WICMORE ST. LONDON, 


TELEPHONE:- WELBECK 3905 (4iines) 


TELECRAMS:- QRTHOPEDIC, WESOO, LONDON 


ST. BARTHOLOMEW’'S 
HOSPITAL 


OPERATION TABLE 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 
with self-oiling bearings. 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operations. 
All models can be supplied with either tripod or platform base. 


Prices from £89.10.0. 
Over 1200 of these tables are in use at home and abroad. 


Model AE in extreme Tren- 
delenburg position, tile 75°, 
The shoulder rests are ad- 
justable in both directions. 


ALLEN & HANBURYS LTD., LONDON, E.2 


| 


| 
| 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus, 
Showrooms: 48, Wigmore Street, W.1 


| 
| | | 
| | 
| 
| 
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APTITUDE TESTS- FOR THE ARMY 


PSYCHOLOGICAL tests are coming into their own. 
Those who have had to design and evaluate them for 
industrial purposes have recognised that they were 
more successful in eliminating the unsuitable than in 
selecting the suitable, and that psychological attri- 
butes which could not yet be measured by tests might 
be more indicative of fitness for a particular job than 
deceptively precise scores and profiles.” Neverthe- 
less the field for psychological testing has expanded, 
since after all the aim of the vocational tests is to 
standardise as far as possible the conditions under 
which the subject must carry out the future task or a 
task reproducing some of its essentials. It can fairly 
be claimed that the RAF selection tests, in spite of 
some failures, have accomplished a great economy of 
time, money and effort, and a levelling up and prob- 
ably improvement of efficiency in a good many 
directions. There is still a need for training gadgets 
of all kinds and adequate scoring methods capable 
of being used accurately with operational processes, 
and for a radical revision of experimental and clinical 
methods for the evaluation of temperament. Intelli- 
gence tests and aptitude tests are to be used in future 
for determining at a very early stage of training 
whether a recruit to the Army should be posted to this 
or that arm of the Service. Thé value of intelligence 
tests, interpreted with the safeguards insisted on by 
experienced psychologists and psychiatrists, is beyond 
dispute ; the place of vocational tests is not so assured, 
but intensive investigation directed to military needs 
has borne fruit. A recent announcement by the 
Adjutant General describes the admirable reform 
whereby recruits will not be allocated to a particular 
branch of the Army before their training has begun, 
but will first serve with a General Service Corps, 
spending six weeks in the primary training centres. 
There tests will be applied. It will not, however, rest 
solely or mainly on the results of these tests whether 
the man is set the duties of a clerk, a driver, a signaller, 
a tradesman, an infantryman or any other job, when 
he is posted. Interviews, civilian experience and 
qualifications, and (it may be assumed) the reports 
of his officers and instructors during his period of 
preliminary training will be taken into account and a 
recommendation made that he be trained in one of two 
or three broad categories. There will be ten such 
categories. Overspecialisation can be dangerous and 
to rely on aptitude testing as the main guide to a man’s 
suitability would be to expect far more from psycho- 
metric methods than they can at present yield. The 
requirements of the various branches of the Army 
must take precedence, and previous experience and 
aptitude in some trade may be no sure indication that 
a man should be so employed if he is capable of learn- 
ing any other kind of Army work for which men are 
more urgently needed. The worth, however, of 
sensible selection and allocation of men to appropriate 
work needs no argument to support it. It may be 
accepted that this reform will, as the Army authorities 
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expect, strengthen the regimental system, reducing 
the transfers after posting and the number of men 
who are capable of more skilful or more necessary work 
than they are given to do ; it will also make it unlikely 
that men will be trained for work unsuited to their 
capacity and too difficult for them. The advantages 
for efficiency, morale and mental health are plain. 


PATHOLOGY OF THE BURN 


Wiru the tannic acid treatment of burns tempor- 
arily under a cloud, and the rival claims of other 
local therapies being loudly heralded by their respec- 
tive protagonists, the essential pathology of the burn 
may be lost sight of, and with it the general principles 
which should guide the surgeon in his handling of 
burned patients. In civil practice a large proportion 
of burns are minor and require little more than local 
treatment, but war has brought a high incidence of 
severe burns which demand systemic as well as the 
most appropriate local therapy. The Scottish EMS 
memo on the hospital treatment for burns,’ briefly 
reviewed in these columns last week, therefore does 
well to describe their local and general pathology 
before discussing treatment. The classification of 
burns is still confused, and in recent years there has 
been a desire for simplification from the six degrees 
of Dupuytren to either partial and complete or 
superficial and deep, neither of which is wholly 
satisfactory (though Scotland plumps for the latter), 
Perhaps the most practical division is the three 
degrees used in America, representing erythema ; 
vesication or more extensive damage to epidermis ; 
and destruction of the whole skin including, sometimes, 
deeper tissues. All three degrees may be found in 
the same burn but bacterial infection can occur only 
with the second and third. Vesication, which may 
take hours or even days to develop, is due to the 
accumulation of fluid in the deepest layers of the 
epidermis except in the palms of hands and soles of 
feet, where it is more superficial, and when the 
blister-covering is rubbed off, as usually happens, 
it leaves exposed exquisitely tender skin-papille. 
The pain associated with burns of this degree must be 
an important factor in the body’s reaction and more 
attention should be given to local analgesia in treat- 
ment. As long as the corium or true skin is not 
destroyed, epithelialisation of the burned area takes 
place satisfactorily, and the newly formed skin is 
elastic and contains hairs and sweat-glands. With 
deeper burns, the dead epidermis usually adheres to 
the underlying tissues as a black, leathery, insensitive 
eschar ; if it can be removed the corium appears grey 
and opaque, or it may have a mummified, semi- 
translucent appearance with thrombosed veins show- 
ing through #. The surface in these deeper lesions 
is dry (though there is cedema underneath), the 
necrotic tissue separates slowly like a dry gangrene, 
and the granulating surface depends for its new 
covering on epithelial growth from the periphery. It 
is in such burns that unsightly scars, contractures 
and keloids result, and the skin is shiny, dry and 
hairless, 

The general pathology of a severe burn is more 
speculative, although the early stages present the 
classical features of shock. There may be a primary 
nervous shock, akin to the vasovagal syndrome, 

1. Edinburgh. H.M. Stationery Office. Pp. 39. 9d. 
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followed by secondary shock associated with dilatation 
of capillaries and outpouring of plasma proteins at 
and near the burned area, and death may follow from 
diminishing blood-volume, falling blood-pressure and 
anoxia. The blood changes. accompanying these 
phenomena are increased viscosity and hamoconcen- 
tration (hemoglobin values may be 110-120°), 
a shift of sodium and chlorides from plasma to cells 
and of potassium from cells to plasma, a rise in 
non-protein nitrogen and a lowered CO,-combining 
power. With appropriate treatment, the patient 
improves after 24 hours and his subsequent progress 
gives little cause for alarm unless serious bacterial 
infection supervenes. Sometimes, however, after 
apparent recovery from shock, the general condition 
worsens ; there is a rise of temperature, accompanied 
by mental disturbances, oliguria and albuminuria, a 
fall in plasma proteins, a rise in blood-urea, and 
occasionally jaundice, and the patient may die with 
evidence of severe hepatic and renal damage. The 
pathogenesis of this toxemic stage, as WrLson ? has 
called it, is still in doubt, though it seems to have 
points in common with that of “ crush syndrome.” 
While it is a rare complication, bacterial infection 
is still too common, despite the use of antiseptics 
locally, sulphonamides by mouth and better preven- 
tive measures. Finding the large abraded surface 
an excellent breeding-ground, the hemolytic strepto- 
coccus, the most important though not necessarily the 
most common bacterial invader, sets up an infection 
varying in severity from local sepsis with little 
apparent delay in healing to a generalised septic- 
emia ; and, as CRUICKSHANK® has shown, its pre- 
valence in the burns ward is associated with an 
increased incidence of sore throat and scarlet fever 
among both patients and staff. 

Knowledge of these phenomena which control the 
clinical course of a burn will guide the surgeon in 
his treatment. He will realise the absolute necessity 
of shock treatment, including the more frequent 
use of intravenous plasma or serum but not saline or 
glucose, before dealing with the local burn; he will 
be careful in his choice of a general anesthetic; he 
will keep a sharp look-out for the toxemic stage ; 
and he will take appropriate measures to prevent 
and control bacterial infection both in the individual 
and in the ward. His choice of a local dressing will 
depend on a number of variables—his own and the 
nursing staff’s experience of a particular therapy, 
the nature and site of the burn, and the nursing 
and other’ facilities available. Each local therapy— 


coagulation by tannic acid, silver nitrate or the. 


antiseptic dyes, oils, emulsions or pastes, and saline 
packs or baths—has its advantages and disadvantages 
which are well set out in this practical memorandum: 


PAIN IN PEPTIC ULCER 


For long it was thought that gastric hydrochloric 
acid was the main factor in the causation of peptic 
ulcer pain. Hyperacidity was indeed regarded as a 
veritable disease in itself, instead of a mere secretory 
finding of variable significance. We now know that 
though high gastric acid secretions may occur with 
duodenal or (less often) with gastric ulcer they are by 
no means constant and bear little or no relation to 


2. Wilson, W.C. Spec. Rep. Ser. med. Res. Coun., Lond. No. 141, 1929. 
3. Cruickshank, R. J. Path. Bact. 1935, 41, 367. 
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the presence or absence of pain. Instillation of 
comparatively high concentration of hydrochloric 
acid into the stomach in patients with and without 
active peptic ulcer fails to produce any consistent 
pain. It has also been repeatedly shown that the 
relief of pain which so often follows frequent milk 
feeds is not necessarily, or indeed commonly,*associ- 
ated with any reduction in gastric acidity. The 
mystery of painful or painless peptic ulceration is as 
yet far from solved, for the symptoms may often be 
dramatically relieved by a variety of measures while 
severe active ulceration can still be observed gastro- 
scopically. It is, for instance, the rule to find 
uncomplicated peptic ulcer pain entirely relieved 
after one or two days of strict feeding and rest, with 
or without alkalis. At the same time an ulcer patient 
may be as rapidly relieved of symptoms—at least 
for a time—by the injection of histidine, glucose or 
normal saline intramuscularly, even without strict 
attention to diet or rest. In neither case is the ulcer 
healed at once, though symptoms are gone. Of the 
factors which especially seem to excite ulcer pain 
may be mentioned hunger, cold, anxiety, fafigue, 
and perhaps strenuous physical work. Since acidity 
as such plays little or no part it is generally thought 
that muscular spasm, either tonic or peristaltic, must 
be the pain-producing mechanism. Thus cold has 
been shown to increase gastric tone and motility 
and the empty stomach shows well-marked peris- 
taltic_ hunger contractions. Nervous influences again 
may also excite gastric contractions and investiga- 
tions have shown increased spasmodic contractions 
in the gastro-intestinal tract under emotional stimuli. 

Lately Brun,’ of Copenhagen, has suggested that 
the pain in peptic ulcer is directly due to spastic 
contraction .of the gastric arteries and arterioles, 
thus bringing it somewhat into line with “ ischemic ” 
pain such as is seen in coronary disease or intermittent 
claudication. His investigations showed that power- 
ful hunger contractions are strong enough to stop 
the flow of blood through the stomach, or parts of it, 
presumably for several seconds, and that as a result 
changes of tone occur in its arteries and arterioles. 
In support of his views Brun observed the reaction 
in 9 cases to the oral administration of adrenaline. 
He introduced a balloon into the stomach connected 
to a tambour, the pointer of which recorded changes 
of pressure in the balloon on a kymograph. On 
taking doses up to 4 mg. at a time in 1:2000 
solution—and these would be regarded as small 
doses for adrenaline by the mouth—ulcer patients 
developed dyspeptic symptoms varying from cardiac 
oppression to the most violent pain, closely agree- 
ing with the patient's own spontaneous symp- 
toms. Judging from the balloon pressures these 
pains were most severe when they coincided with 
gastric hunger contractions, but they were some‘ 
present when the stomach was at rest. Brun - 
cludes that spasm of the gastric arteries provoke | |v 
adrenaline may directly cause gastric pain, and (he5 
vascular contractions in the splanchnic region ex} |/1n 
much of the harmful influence of cold and hard 
muscular work on ulcer pains, as well as the anatomy 
and pathology of peptic ulcer. It is certainly widely 
agreed that local ischemia plays an important part 
in the causation of peptic ulcer, but it is difficult to 
ein 1. Bran, G. C. Nord. Med. 1942, 14, 1135. 
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believe that adrenaline given by mouth can exert so 
powerful an effect on gastric circulation. In con- 
firmation of his views Brun mentions the relief of 
symptoms by nitroglycerin in 0-25 mg. doses acting 
as he considers by dilating blood-vessels. The effects 
of adrenaline on the gastro-intestinal tract differ 
widely according to the part of the gut concerned 
and are more easily produced*when the drug is given 
by injection. Thus Dennis? has recorded the 
relief of pain in 7 out of 9 cases of acute appendicitis 
by the subcutaneous injection of 0-5 c.cm. of 1 in 
1000 adrenaline, an effect which he ascribed to relaxa- 
tion of the circular muscle of the appendix, so 
relieving the muscular tension in its wall which was 
producing the symptoms. 

As with all such subjective results involving the 
effects of drugs on pain, it is difficult to exclude 
emotional and other disturbing factors. The broad 
view, however, that the pain of peptic ulcer—and 
perhaps of other intestinal disorders—is associated 
with muscular spasm, arteriole contraction and 
ischemia offers some explanation of the diverse 
factors which may produce or relieve it. We still 
await the fuller work which will elucidate the exact 
way in which chill or worry may excite, and warmth, 
rest or food relieve, the ulcer patient’s pain. 


INDUSTRIAL DERMATITIS 

Few doctors are as yet trained in industrial 
medicine, and those few are mostly interested in 
specialised branches rather than the subject as a 
whole ; but medical schools are beginning to arrange 
courses, and it is a sign of growing interest that the 
Leeds division of the British Medical Association 
recently called a meeting to discuss industrial welfare, 
which representatives of workers and employers, 
the Royal College of Nursing, the public-health 
authorities and the Ministries of Health and Labour 
were invited to attend. Some of the difficulties 
in the relationship of the works doctor to his patients 
were indicated at the conference on the health of 
the war worker* held in London on May 16. The 
workers, it seems, feel that doctors appointed by 
the employers are not in a position to insist that 
welfare measures be adopted or to enforce any positive 
drive for health. P 

One unhappy source of misunderstanding in in- 
dustry is industrial dermatitis. The term has come 
to evoke, for worker and employer, the rival aspects 
of compensation, and often the general practitioner 
who is serving as medical officer to a factory is made 
the arbiter, though he may have no extensive know- 
ledge of the chemicals used in the industry or of their 
effects on skin. Mumrorp‘ points out that the 
dermatologists can seldom give much help over pre- 
vention because they know little of the circumstances 
in which the workers are employed. The first step, 
he thinks, is to explain clearly to workers and em- 
ployers that dermatitis simply means inflammation 
of the skin. It may be due directly to industrial 
processes—in which case it should be prevented—or 
it may attack the eczema-prone subject for reasons 
which may or may not be related to working condi- 
tions whether physical or emotional. In either case 
it will not be prevented or relieved by the antiseptics, 
Dennis, C. Arch. Surg. 1941, 43, 1021. 


See Lancet, 1942, i, 662. 
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scrubbing-brushes and sand provided by  well- 
meaning managements, but calls rather for warm 


water, vegetable-base soaps and soft dry clean towels. 
The worker who acquires dermatitis must be assured 
that he is not going to infect his family with his 
irritative lesion. He is often in fear of reporting his 
trouble because his doctor will advise him to stop 
work, and while he is away his wage packet is less 
than half; in some factories, too, he has reason to 
fear that he will be allowed to recover only to be 
dismissed on his return to work. Yet soothing 
treatment, and a transfer to another department 
in the early stages, may cure him. Again, the man 
who reports early to his foreman may simply be given 
a pair of rubber gloves, which can only make matters 
worse once the skin has become inflamed. Indeed, 
rubber gloves have drawbacks at any stage. They are 
impermeable, it is true, but they hinder the worker’s 
finer movements, and he is apt to take them off to do 
delicate jobs. When he puts them on again his skin 
is probably contaminated and the action of the 
irritant will be enhanced by the warmth and sweat 
inside the glove. Moreover, irritants may trickle 
past a loose glove cuff. Probably protective agents 
rubbed on the hands are better, but these should be 
chosen with regard to the chemicals the worker will 
encounter. Almost every protective used at present 
is a commercial preparation chosen on the strength 
of its advertising matter. Mumrorp doubts the 
existence of the perfect agent, but classifies those 
available. Paraffins, fats and waxes may be useful 
against water-soluble irritants or insoluble powders. 
Tragacanth, agar, starch and other colloid-forming 
jellies are unstable, water-soluble and easily broken, 
though cosmetically pleasant. A clay base forms 
an inert adsorbent cover which workers like, but it 
breaks easily and rubs off when dry. Emulsions are 
pleasant and effective against dust, but encourage 
the penetration of oil-soluble irritants. Clay-soap 
bases are elastic and adsorbent and do not rob the 
skin of much grease, but they are alkaline and will 
not mix with hard water, and they must not be worn 
with rubber gloves—a fact not always borne in mind 
by a zealous foreman. Liability to dermatitis 
depends on the type of skin of the worker as well as 
on the irritant. Young and old skins are both more 
delicate than the stout skin of the middle years, and 
the dark, oily-skinned adolescent can tolerate fat- 
solvent irritants but is hypersensitive to anything 
which blocks the sebaceous glands. The dry-skinned 
worker is affected by degreasing agents but can 
tolerate oils ; the hyperidrotic is irritated by water- 
soluble chemicals. 

Prevention should thus begin in the department of 
the works chemist, who can say what chemicals the 
workers are going to encounter ; by discussing with 
him, and seeking the coéperation of the workers 
in experiments, the medical officer can form an idea 
of what chemical antidotes will be effective. At this 
stage, Mumrorp considers, the doctor should be able 
to approach a reputable firm of druggists, stating 
the chemical and dermatological problem and sug- 
gesting an agent to meet it; the druggists would 
then make up a preparation which could be tested 
in the factory, reported on and modified until it gave 
satisfaction, and resulting statistics should be the 
common property of the industry. Industrial der- 
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matitis is thus one example of a case in which workers, 
employers and works chemist could join with the 
medical officer in exploring the health deficiencies 
and opportunities of the factory. There is good 
reason, too, for those who teach industrial medicine 
and those who practise it to meet often and pool their 
knowledge. 


Annotations 


WORSER DOCTORING ? 

Fleming told the Dorset Cine League a 
that than 70 of the 200 prewar 
practising doctors in the Bournemouth/Poole/Wimborne 
area had joined the Services and 50 more were required 
in the near future. That reduced number could not 
give the eivilian population the standard of medical 
attention to which they were accustomed and he thought 
that in fairness to the doctors the Minister of Health 
should make a public announcement to that effect. 
Probablyjthe prewar standard in Bournemouth, Leaming- 
ton and Harrogate was higher than that in Bradford, 
Leeds and Hull; at any rate the number of doctors 
per head of population was larger. But the position 
is serious enough in many parts of the country and has 
given a peripatetic correspondent this week food for 
thought on the relative values of peace-time and war- 
time. And it is a common grievance among busy 
doctors that call-up of maids and reception clerks has 
slowed their professional pace and made inroads on the 
time they were wont to spend on patients. If the civilian 
has to tighten his belt and become more meagre in 
physique, should he not be content to see his doctor 
less often, which would often mean in effect waiting to 
get pretty bad before he calls him in at all? It is how- 
ever a little difficult to believe that it has come to that 
yet. Mr. Ernest Brown, explaining the position last 
week to local medical war committees, described the 
demand of the Services urgent but added that a 
scheme to eliminate overlapping is being considered. 
In hospitals men who were fit for service abroad would 
be replaced by women and by men who were not. It is 
common knowledge—or is it more than common 
?—that there are still many doctors who are 
not doing so much as they would like. This is no doubt 
the proper construction of Dr. Gordon Ward’s naughty 
story in the Times of June |. The terms registered and 
unemployed must now be regarded as incompatible. 
When every doctor is working to capacity will be time 
enough to see if qualification of new ones can be speeded 
up. There seems no great harm in Aberdeen students 
forgoing part of two long summer vacations, though 
these have been used in the past for general culture or 
for making ends meet, and the English Conjoint Board 
has only slightly juggled with dates. But the Ministry's 
suggestion to the General Medical Council is of a more 
drastic measure and was met by the very proper re- 
joinder “It is for the Privy Council to direct and in 
any case the licensing authorities can do as they please.” 


Sir Kay Le 
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HOSPITALS IN THE UNITED STATES 

DuRING 1941 hospital facilities in the United States 
grew by the equivalent of one 269-bed hospital for every 
day of the year; patients were admitted at the rate of 
one for each 2-7 seconds night and day, and with no time 
off for Sundays or holidays, but they remained there in 
the aggregate 58,339 years less than in 1935. Such 
statistics may be culled from the results of the twenty- 


first annual census of hospitals carried out by the 
Council on Medical Education and Hospitals of the 
American Medical Association. For those who like 


their figures put more soberly this report shows that in 
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1941 the USA had 6358 registered hospitals with rather 
more than 1} million beds. During the year just over 
114 million bed patients were admitted. As the popu- 
lation of the USA at the 1940 census was close on 132 
millions these figures show an overall provision of 1 bed 
per 100 persons and an entry rate of 1 for each 11 inhabit- 
ants (some people will of course enter more than once so 
the real ratio must be smallerthan lin11l). The average 
stay per patient in the general hospitals, which treat 
92°, of the patients, was 12 days compared with 14 days 
in 1935, though whether the fall is due to speedier 
recovery or to changing types of entries is unknown. 
Beds in the main types of hospitals are 1 to 250 persons 
for general hospitals, 1 to 200 for nervous and mental, 
1 to 1600 for tuberculosis and 1 to 1900 for special 
hospitals and other types. Division by control shows 
that 29% of the hospitals with 73° of the total beds 
were functioning under federal, state or local govern- 
ment, 46% of the hospitals and 23% of the beds were 
privately run under non-profit organisations, and 25°; 
of the hospitals with only 4% of the beds were under 
proprietary control. A question asked in the census 
for the first time was the number of patients operated 
on, the answer being some 5 millions, or 45% of the 
patients admitted. In 1941 44% of the patients 
admitted died in hospital. Post-mortem examinations 
were done on a quarter of them. 


VITAMINS AND MIND 

Wortis? has pointed out that thiamine, nicotinamide 
and riboflavin are all concerned with carbohydrate 
metabolism ; thus a deficiency in any one of them may 
hinder the proper functioning of the brain by interfering 
with the utilisation of dextrose, its essential foodstuff. 
These, however, are only three factors; and many 
other enzymes have been detected in the brain. Of the 
clinical syndromes found to be associated with vitamin 
deficiency, particularly a deficiency in thiamine, one of 
the commonest is a neurasthenic state, with loss of sleep 
and appetite, vague headache and other pains, easy 
fatiguability, and difficulties in concentration and recol- 
lection. Jolliffe and his colleagues * were able to produce 
such a state experimentally by giving a diet with only 
60% of the normal thiamine requirement, and symptoms 
and signs came on as early as the fourth or fifth day. 
In another study O’Shea and Elsom,’ using elaborate 
methods of psychological testing, showed the principal 
psychological deficiency in this state to be a deterioration 
in foresight and judgment; general intelligence and 
speed of hand-muscle coérdination showed no measurable 
impairment. Symptoms rapidly improved with admini- 
stration of thiamine or the vitamin-B complex. The 
clinical picture of the syndrome can be very varied, it 
seems ; and since it may develop in apparently well- 
nourished people and may even respond to some extent 
to psychotherapy, the difficulties of differential diagnosis 
from a purely psychogenic syndrome are considerable. 
Association with vitamin-B deficiency has been demon- 
strated in other important syndromes, notably the 
neurological disorders of alcoholics. Peripheral neuritis, 
Wernicke’s syndrome and the Korsakow syndrome are 
the more important examples, and it appears, on both 
experimental and clinical evidence, that delirium 
tremens can aid in the production of a deficiency state 
but is not iself produced by it. Deficiency of nicotinic 
acid and its amide, the specific cause of pellagra, may 
also produce a variety of psychiatric pictures ; neuras- 
thenic states are common and can proceed to loss of 
memory, disorientation, confusion and confabulation. 
If treatment is begun early the results are satisfactory, 
but in neglected cases permanent impairment of memory 
1. Wortis, H. Psychiat. Quart. 1941, 15, 693. 
2. Jolliffe, N. Goodhart, R., Gennis, J. and Cline, J. K. Amer. J. 

med, Sci, 1939, 198, 198. 
3. O'Shea, H., O’Shea Elsom, K. and Higbe, R. V. Zbid, 1942, 
203, 38%. 
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and irreversible dementia can result. Cleckley and his 
colleagues * have reported on 19 stuporose patients who 
were suffering from acute pellagra although none of the 
classical signs were present; and Jolliffe and others ® 
describe 150 cases of an encephalopathic syndrome which 
they believe to be caused by nicotinic-acid deficiency. 
The clinical picture was characterised by clouding of 
consciousness, cog-wheel rigidity of the extremities, and 
sucking and grasping reflexes; a fatal outcome was 
usual. A somewhat similar case was recently reported 
by Slater * for the first time in England. These facts are 
challenging, and further research is clearly needed. It is 
noteworthy that in the early descriptions of pellagra 
many of the symptoms were regarded as neurotic. The 
clinical picture is such that patients suffering from 
vitamin-B deficiency may easily be misdiagnosed and 
valuable time lost in treatment; they are much more 
likely to be found in general medical, surgical and 
gynecological wards than in psychiatric departments or 
hospitals. Patients ‘suffering from neuritis, chronic 
febrile conditions, pernicious anemia, hyperemesis 
gravidarum, gastric ulcer and a variety of other organic 
complaints are particularly liable to develop syndromes 
of this kind. Further investigation of the symptoms 
and pathological changes produced by these deficiency 
states may provide us with a clue to the origin of similar 
symptoms in patients not suffering from any known 
dietary deficiency, and we may be on the brink of 
discoveries about the physical basis of so-called func- 
tional disorders which may revolutionise the further 
development of psychiatry. 
FRUSTRATION OF MEDICINE 

Many of the known causes of ill health are at present 
beyond the control of the individual doctor, but that 
does not mean that they must remain uncontrolled. 
It may be difficult to point to the exact cause of ill 
health in individual patients, yet we know that in the 
aggregate faulty nutrition and unsatisfactory living 
and working conditions produce much disease that 
could be prevented. It is in this sense that the medical 
profession may be said to be frustrated as Mr. Aleck 
Bourne pointed out at a meeting of the Socialist Medical 
Association on May 30. We have regarded health as the 
absence of obvious disease for so long, he thinks, that 
many people have never experienced that positive 
feeling of well-being which is health. So long as physical 
ill health is tolerated, and the known causes of many 
diseases are allowed to operate our civilisation must be 
incomplete. He recalled that, in 1935, 62% of Army 
recruits were rejected on physical grounds, although 
the standard was not a high one ; Lin 34 militia applicants 
aged 19, examined in 1939, had no teeth at all ; each year 
1 person in 820 develops tuberculosis, and this is still 
the chief cause of deaths between the ages of 10 and 40, 
and of nearly half the deaths among women aged 20-25 ; 
in 1938, 62,000 persons died of notifiable diseases (13% 
of all deaths in that year); maternal morbidity affects 
1 in 9 of all childbearing women and the stillbirth 
wastage is 3-39 of total births. Even in curative 
medicine overlapping and gaps in the available services, 
inadequate facilities for diagnosis and treatment, and 
long hospital waiting-lists reduce the scope and efficiency 
of the medical services. He attributed this frustration 
to lack of public responsibility for the preservation of 
health. Dr. D. Stark Murray felt that the primary 
object of medicine is defeated if a doctor, no matter 
how many cures he can count to his credit, has to deal 
with a single case of preventable disease. Public health 
authorities suffer as much as private practitioners, 
because they never deal with the whole problem of 
4. Cleckley, H. M., Sydenstricker, V. P. and Geeslin, L. E. 

J. Amer. med, Ass. 1939, 112, 2107. 

5. Jolliffe, N., Bowman, K. M., Rosenblum, L. A. and Fein, H. D. 


Ibid, 1940, 114, 307. 
6. Slater, E. Brit. med. J. Feb. 21, 1942, p. 257. 
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health: their service can be neither preventive nor 
curative. The treatment of tuberculous patients is often 
invalidated by economic circumstances after their dis- 
charge from sanatoriums, and the incidence of venereal 
disease is greater than need be because it is not treated 
as an ordinary infectious disease and isolated. He 
regretted, too, the lack of coérdination in research, and 
the failure to use known results ; thus seven years after 
the cause of pellagra was discovered, the disease was 
still rife in the Southern States of America, because, for 
economic reasons, cotton was the only crop raised and 
owing to the low price of cotton the people lacked a 
proper diet ; then a slump came in the cotton industry, 
a mixed crop was sown, more food became available 
and pellagra decreased. But when the trade recovered 
only cotton was grown again and the cases of pellagra 
multiplied. One of the tasks of medicine, he felt, is 
to ensure that what we know about health is fully 
understood and used. 


INFECTIONS OF THE HAND 

THE average practitioner spends his life collecting 
impressions of the value of this or that line of treatment. 
The sum total he calls experience. But he rarely has 
time to weigh up carefully the many factors that influ- 
ence the course of disease. Mason and Allen! of Chicago 
have tried to assess these factors in relation to infections 
of the hands in 250 cases from the Passavant Memorial 
Hospital. They recognise that the virulence of the 
infective organism and the resistance of the host are 
variables not easily assessed. But they set out to show 
that after the inception of the infection much damage can 
be done by secondarily introduced infection, and by 
trauma to the tissues. It is not generally realised how 
easily an infected finger can be made worse by rough 
handling, squeezing, premature and incorrect incision. 
Only 10°, of the cases they studied revealed no factor in 
treatment that could call for criticism. The whole 
study is humiliating and is rendered more poignant by 
arresting caricatures of what not to do. In short: do 
not squeeze, do not steep in hot lotions, do not cauterise, 
avoid all amateur attention, but treat with complete 
asepsis (including mask) at all inspections, employ gentle 
and carefully planned surgery at the proper time, under 
hemostasis and complete anesthesia, and thereafter 
avoid contamination at all costs. 


THE LUFTWAFFE AND AVIATION MEDICINE 

DEVELOPMENTS in aircraft construction and perform- 
ance have meant that in many operational types now 
in use by the chief air forces the limits of human adapt- 
ability to the effects of height, turning and acceleration 
are often approached and sometimes exceeded. The 
problem of helping the aviator to adapt himself as far 
as possible to these abnormal conditions is a vital con- 
cern of the medical branches of the air forces since 
superior adaptability may well mean advantage over 
the enemy. Prof. V. E. Henderson has given us some 
insight into German views on the subject by translating 
the ‘* Medical Guide for Flying Personnel ” * written for 
the Luftwaffe in 1939. This booklet is meant for the 
medical officer as well as the flying men themselves. 
The first section deals with high flying, oxygen-lack and 
altitude sickness, protection against cold, and the vital 
importance of excluding carbon monoxide from the 
cockpit. Then comes a discussion of the effects of 
acceleration and centrifugal force. Examples illustrate 
the protective value of padding and helmets, and the 
part played in the production of ‘‘ black-out ’’ by the 
increased weight of the blood and consequent fall of 
blood-pressure in the arteries of the retina and brain 
1. Moses, 2. L. and Allen, H. 8S. Quart. Bull. Nthwest. Univ. 1942, 


2. By Heinz von Diringshofen, Oberstabsarzt der Luftwaffe. 
Translated by V. KE. Henderson, 1940. Pp. 102. From 
Oxford University Press. 4s. 6d. 
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is emphasised ; an ingenious diagram shows how the 
effects can be minimised by bending the head forwards 
and downwards. The third section deals with the sense 
organs, eyes and ears. The eye is regarded as the most 
important to the flier because “like an eagle, he must 
spy out his objective from great heights and must 
recognise his opponent as soon as possible,’’ and because 
good eyesight is essential for landing, particularly crash 
landings ; finally in “‘ blind flight,’’ it is the eye alone, 
through observation of the instruments, that can give 
the flier a correct estimation of his position in space 
and how he is flying. Therefore every flier who can 
improve his eyesight by glasses is advised to use them 
when flying, even though they may not be needed 
ordinarily. In contrast to the eye, the equilibrating 
organ of the ear can and does give rise to various illusions 
about the pilot’s position in space and the way his air- 
craft is flying; these illusions are described and explained. 
Finally there are short sections on hygiene, sport, 
medical examination and the relations between the 
airman and the medical officer. These problems are, 
of course, the same for all and have been thoroughly 
studied in many countries. The Luftwaffe point of 
view running throughout is that every advantage must be 
taken of the help medical science can give so as to get the 
maximum efficiency and thus superiority over the enemy, 
who perhaps is not so careful. When ideal conditions 
from the flying man’s point of view clash with fighting 
efficiency the latter must take precedence—for instance, 
the best way of resisting the high centrifugal forces of 
rapid turns is to lie flat on the back, but the fighter pilot 
cannot do this for if he “ loses sight of the opponent for 
a moment he is lost’’ and the position is thought to be 
psychologically unfavourable to the fighting spirit. This 
principle is especially emphasised in the case of oxygen 
and it is laid down that oxygen must always be used 
over 4500 metres (14,000 ft.). With regard to alcohol 
the standpoint taken is that moderate use “ aids in the 
development of comradeship in our Nordic somewhat 
reserved men,” but it must be moderate and it is for- 
bidden for 8 hours before high flights. The sports most 
favoured are skiing and swimming; track sports are 
frowned on as leading to overtraining. Our Secretary 
for Air, in a recent newspaper interview, supported the 
necessity of having an MO to every squadron who will 
get to know his men and be able to detect the first signs 
of being “* flown out” ; the Luftwaffe take the same view 
and their manual says truly that the MO who neglects 
this side of his work is not a true air-force doctor. The 
really notable omission is night flying which is hardly 
mentioned at all, nor is the problem of aero-otitis 
referred to. Under present conditions the training 
course given to the newly joined RAF medical officer 
is brief and much of the time has to be spent on details 
of administration. Armstrong’s volume on aviation 
medicine lays much emphasis on matters not of immedi- 
ate interest to such an officer, and it is a large book. 
The small German booklet gives succinctly a mass of 
necessary and practical information not to be found 
in any other generally available publication ; it should 
be studied by every doctor who is going into the RAF 
and may well be useful to many already in. 


MORE USES FOR PYRETHRUM 

One of the most widely known old-fashioned remedies 
for domestic pests is a preparation of pyrethrum powder 
which is simply scattered about where the insects will 
come in contact with it. Intensive research by applied 
entomologists in many countries has given us some 
synthetic insecticides but has also proved how difficult 
it is to surpass the active principle contained in pyre- 
thrum flowers. Owing to restriction of supplies (Japan 
was a big grower) and considerations of shipping space, 
pyrethrum will not be generally available in this country 
during the war. But in Africa supplies from Kenya can 
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be used, and Symes, McMahon and Haddow ' have shown 
in preliminary tests that a powder from waste flowers 
and leaves is quite effective. This dust is blown about 
walls, floors and ceilings of native huts in the quantity of 
2 oz. per hut, and gives good reduction of mosquitoes, 
bugs, fleas, cockroaches and house-flies. The powder 
loses potency on exposure, but one dusting lowers the 
mosquito population for 30 days. Symes and his 
colleagues suggest that the powder will be useful to civil 
and military authorities for the reduction of vermin in 
native quarters, as a specific against loose fleas or lice in 
plague, typhus and louse-borne relapsing fever areas, 
as an antimalarial measure for the reduction of adult 
mosquitoes and as a check to the house-fly. 


MASS RADIOLOGY UNITS 

WE recently observed that no trouble should be spared 
to make the screen miniature a success, for economy of 
time and of material are on its side”. The. Standing 
Advisory Committee on Tuberculosis has now taken the 
initiative in advising local authorities on the subject 
of orders for mass radiology units. After consultation 
with Lord Dawson, Brigadier D. B. MeGrigor, Dr. Cochrane 
Shanks, and officers of the Ministry of Supply and 
Ministry of Health the committee has decided to recom- 
mend that, in view of the shortage of personnel and 
material, apparatus for mass radiography for the civilian 
population should be placed for the time being under 
the direction of the Ministry of Health. At the.same 
time the highest priority should be given British manu- 
facturers to provide, as soon as possible, sufficient sets of 
apparatus, according to the specification of the technical 
subcommittee of the Tuberculosis Committee (M.R.C.), 
for investigation among the civilian population, in 
conjunction with the Services which are concerned in the 
examination of their personnel. A minimum of 50 sets 
of apparatus would be required within the next twelve 
months for these purposes. 


Sir Epwarp Cory BiGcGer, who died in Dublin last 
week in his 8lst year, was a Free State senator and 
Crown nominee on the General Medical Council 1917-27 
where his knowledge of medical education in Australia 
and Ceylon was of great value. His report for the 
Carnegie Trust on the physical welfare of Irish mothers 
and children initiated a great welfare movement and he 
was chairman both of the Irish Public Health Council 
and the Irish Midwives Board. He qualified in 1883 
from Queen’s College, Belfast and the London Hospital. 


Dr. James Kerr Love, consulting aural surgeon to 
the Glasgow Royal Infirmary, died on May 31 in his 
85th year. A friend of Helen Keller he did more than 
anyone in his generation for the deaf-mute and his study 
of the deaf child for the Carnegie trust became a classic. 


Dr. F. O. MacCallum, of the Wellcome Bureau of 
Scientific Research, asks for material from suspected 
eases of lymphocytic choriomeningitis. The virus is 
detectable in the blood from the 3rd to the 10th day of 
the disease, and in the c.s.f. from the Ist to the 10th day 
of the meningitis, which does not usually develop for 
about 3 weeks. Specific antibodies appear in the blood- 
serum and reach their maximum 5-8 weeks after the 
onset. Dr. MacCallum wants blood or c.s.f. taken under 
sterile conditions while they are infective; 10 c.cm. 
should be collected, and the specimen should be at once 
cooled and sent packed in ice so as to reach the Wellcome 
Laboratory (189-193, Euston Road, N.W.1) within 8 
hours. If neither blood nor c.s.f. can be obtained during 
these periods, two samples of blood-serum for antibody 
titration should be taken, the first as early in the disease 
as possible, the second 5-8 weeks after its onset ; 10 c.cm. 
of blood is desirable at each bleeding. The serum should 
be kept cool but need not be packed inice ; no antiseptic 
should be added. 

1. Symes, C. B., McMahon, J. and Haddow, A. J. E. Afr. med. J. 
1942, 18, 360. 2. Lancet, 1942, i, 297. 
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Specia! Articles 


GENERAL MEDICAL COUNCIL 
PRESIDENTIAL ADDRESS 


OPENING on June 2 the 155th session of the Council 
Mr. H. L. EASON remarked: “ We are fortunate in being 
able to sit once more in our own council chamber.” He 
then alluded to the removal” by death of two members 
of the council and two former members. Sir Henry 
Brackenbury’s long experience of private practice, his 
intimate knowledge of the NHI Acts and their working, 
his powers of exposition, his mental and moral integrity, 
and his devotion to public duty and public interest 
regardless of his own private interests, gave him an 
influence and position in the council which were quite 
exceptional. From Prof. W. H. Gilmour’s expert 
knowledge of dental administration and practice the 
council had greatly profited. Mr. C. F. Rilot, addi- 
tional member of the council 1934-39, had been a diligent 
and acceptable visitor of dental examinations, and his 
reports were of value in the revision of the dental 
curriculum. News had just come in of the death of 
Sir Edward Coey Bigger, a Crown nominee 1917-27, 
after a long life of good service to the cause of public 
health. Three recent members of the council had retired. 
Dr. Leonard Kidd, “‘ Father of the Council,’’ was not 
particularly vocal in plenary meetings; it was in com- 
mittees and in personal communication with his fellow 
members_that his long services on the council, and his 
experience in practice, were valued by his colleagues. 
Prof. E. W. Hey Groves, a member since 1936, had been 
compelled to retire owing to ill health. To fill the 
vacancy the Royal College of Surgeons of England had 
nominated Surgeon Rear-Admiral C. P. G. Wakeley. 
With the retirement of Sir Arthur MacNalty the council 
would miss the benefit of long experience in the Ministry 
of Health and its predecessor the Local Government 
Board. Sir Wilson Jameson’s appointment in his place 
continued the tradition which began with the appoint- 
ment of Sir John Simon in 1876. + 

RECIPROCITY WITH QUEENSLAND 

Members will have observed, the President continued, 
that part II of the Medical Act 1886 has been applied 
to Queensland with effect from Feb. 1; and that the 
executive committee have recognised the medical degrees 
granted by the University of Queensland as entitling 
their holders to registration here. We shall welcome this 
enlargement of our reciprocal relations under the act 
with states of Australia. Not less welcome, the President 
added, will be the information received that by an Order 
in Council of Feb. 9 the application of part II of the act 
to the Empire of Japan was revoked. 

SHORTENING THE CURRICULUM 

In March the council received a letter from the Minister 
of Health commending to their consideration, in view 
of the definite shortage of medical man-power, a recom- 
mendation of the Medical Personnel (Priority) Committee 
in favour of considering, as a special war-time measure, 
the possibility of revising the medical curriculum, with 
particular reference to the clinical part of the course, 
so as to shorten the period of study. This letter will 
be considered by the education and examination com- 
mittees, sitting jointly. There is nothing in the Medical 
Acts to support the view that a licensing body which 
shortens the medical curriculum infringes any statutory 
power conferred by Parliament on this council. The 
duty of the council in relation to qualifying examinations 
is to secure the maintenance of a standard of proficiency 
required from candidates at such examinations which will 
be such as sufficiently to guarantee the knowledge and 
skill requisite for the efficient practice of medicine, 
surgery, and midwifery ; and if at any time it appears to 
the council that the standard of proficiency required from 
candidates at the qualifying examinations held by any 
of the bodies is insufficient, it is their duty to make a 
representation to that effect to the Privy Council. The 
Privy Council may thereupon, after considering any 
objections by the body or bodies to which the representa- 
tion relates, by order declare that diplomas granted to 
persons on passing the examinations in question shall 
not entitle them to be registered under the Acts. The 
ultimate decision therefore rests with the Privy Council 


13, 1942 
and not with this council. The council have never had 
power to impose upon the bodies a uniform curriculum. 
Their resolutions in regard to professional education 
indicate for the information and guidance of the bodies 
what they regard for the time being as the normal mini- 
mum curriculum which is sufficient; but there are 
naturally at all times discrepancies between what is 
required of candidates by some of the twenty-seven 
bodies and what is required by others. 
POSTWAR HOSPITAL POLICY 

The President then mentioned the appointment 
announced on March 26 of a departmental committee, 
under the chairmanship of Mr. W. M. Goodenough, 
to inquire into the organisation of medical schools, 
particularly in regard to facilities for clinical teaching 
and research, and to make recommendations. An invita- 
tion to the council to give evidence stands referred to the 
education and examination committees, who will no 
doubt provide a memorandum fconveying the views 
which the council would desire to put before the 
committee. In considering the position of the council 
in relation to both these communications from the 
Minister the President quoted some sentences from a 
letter sent by Sir Benjamin Brodie, the first president 
of the GMC to a college in February, 1859. 

He called attention to the fact that the Medical Council 
“is appointed by Parliament to act in those matters which 
affect the Medical Profession, both on the part of the Profes- 
sion and of the Public. It is not to be supposed that they 
have any interests of their own to serve. Where they con- 
ceive that any alteration is required in laws concerning the 
profession, it is their duty to represent this in the proper 
quarter, not as petitioners, but as coadjutors of the Govern- 
ment in one department of the public business.” 

The position of the council, said Mr. Eason, has not 
varied since Sir Benjamin Brodie wrote this letter. 
The council are always prepared to endeavour to assist 
the Government in any way in matters relating to tlie 
medical profession and the public interest to the full 
extent of the powers entrusted to them by the Medical 
Act of 1858 and by subsequent enactments. 

PRESS PUBLICITY 

During our November session some London daily 
newspapers published interim reports of certain penal 
cases before we had ended our consideration of them. If 
I explain why such publication is not countenanced by 
the council we may feel assured the incidents will not 
recur. The council are not concerned with any risk of 
legal proceedings against themselves which publication 
of such matter by others might be thought to entail. 
They are concerned solely with its effect on the practi- 
tioners who come before them. Grave injustice may be 
done to a practitioner if parts of the hearing of a charge 
against him are reported before it can be known whether 
the charge is proved or not proved, and should it be 
proved what view the council take of its seriousness ; 
and also if owing to the exigencies of space the early 
stages of the proceedings are reported, but not the deci- 
sion of the council. I am personally satisfied that the 
admission of representatives of the press to our public 
deliberations, which has been the policy of the council 
since 1864, is a good thing not only for the profession 
but also for everybody who pays attention to the 
admirably fair reports which are generally given of our 
work, both educational and disciplinary. I am anxious, 
therefore, to treat as lapses due to oversight, and to 
inability to consult the notice regularly exhibited on the 
door of the press and public gallery on these premises, 
the departures from the normal good understanding 
between the press and the council to which I have felt 
bound to allude. But I am sure I have the council with 
me in making it clear that should this remonstrance, 
which I make in the interest of members of the profession 
who are entitled to considerate treatment, be shown by 
experience to be ineffective the council must hold them- 
selves free to restrict the ample measure of publicity 
now given by them to their proceedings in penal cases. 


“. . . To covers burned area with chemical or coagulating 
solutions without first using every effort to transform it into 
a clean wound seems to us an inexcusable disregard of funda- 
mental surgical principles.”—Harvey 8. Allen and Sumner 
L. Koch of Chicago, Surg. Gynec. Obstet, 1942, 74, 914. 
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SANATORIUM AND AFTER 

WHEN a patient, suffering from tuberculosis of the 
lungs, returns home after having had a long period of 
sanatorium treatment, he is not cured in the sense that 
a man who has had appendicitis or pneumonia is cured. 
He has, so to speak, been placed in a winning position 
as regards his disease whereas before he went away he 
was losing. He must still lead a careful life and keep 
under medical supervision. While away he has prob- 
ably been doing graded exercises or a few hours garden- 
ing or carpentry, but nothing comparable to work in 
everyday life. 

On his arrival home he is likely to find that his income 
has been reduced to the NHI disablement benefit and 
so in order to maintain himself and family he has either 
to return to his ordinary work or else to go on public 
assistance. Too often he chooses the former for there is 
a stigma attaching to the latter and its scale of relief 
is very low. Now the majority of returned patients are 
not well enough to resume full-time work at once; 
moreover, at work they are unable to observe the routine 
of rest times learned in sanatorium and, in addition, 
they have the tiring journey to and from the place of 
employment. As a result, after a varying interval some 
have a relapse and treatment has to be started over 
again. Thus months of expensive and skilful sana- 
torium treatment are thrown away for the want of some 
provision for the patient during the first year, or possibly 
two years, after his return home. 

Various attempts have been made in this country 
to solve this problem and the village settlements and 
industries of Preston Hall and Papworth, and more 
recently those of Notts and Cheshire county councils, are 
noteworthy but the number of patients employed in 
these places is small compared with the size of the 
problem. One of their chief difficulties in peace-time 
is to find a market for their goods, just as it is difficult, 
when the supply of labour exceeds the demand, for an 
individual tuberculous patient to find employment in 
ordinary industry. Both these difficulties have been 
removed by the war and now we find the settlements 
unable to house enough labour to meet the contracts 
they can obtain, while the individual is tempted to work 
long hours by the offer of high wages in ordinary 
industry. At the same time the Government has 
displayed interest in the employment of tuberculous 
patients by including them among the beneficiaries of 
the Ministry of gabour’s interim scheme. Perceiving 
the opportunity offered by the state of the labour 
market and appreciating the Government’s interest 
in the matter the Tuberculosis Association discussed the 
problem at a recent meeting and appointed a committee ! 
to inquire further and report. 

For our present purposes this committee suggests 
grouping tuberculous people (after sanatorium treat- 
ment) under three heads, 

(1) Those with a positive sputum who cannot work : 

with them this memorandum is not concerned, 

(2) Those with a positive sputum who can do a certain 

amount of work. 

(3) Those with a negative sputum whose disease is 

quiescent who are employable. 
Patients in group (3) may either undertake half-time 
work in ordinary factory shops or part-time work in 
groups in special sections of factories. Both these 
proposals provide a period of sheltered employment 
before they return to full-time work. There appears to 
be no unsurmountable difficulty in providing half-time 
work, especially if the patients attend in even numbers 
so that half of them work the morning shift and the 
others the afternoon. Some control might have to be 
exercised in the factory to ensure that they did not 
work for longer hours; this could best be arranged 
perhaps by giving them work in factories where trade 
unions are strong. Group work in special sections of 
factories which could be arranged in the larger concerns 
opens up the possibility of adjusting the patient’s 
working hours to his capacity. He will only work for 
the number of hours which the tuberculosis officer in 
consultation with the employer considers suitable, 


1, The committee consists of Dr. F. R. G. Heaf, Dr. G. T. Hebert 
(ex officio), Dr. L. E. Houghton, Dr. G. Gregory Kayne, Dr. 
N. Lioyd Rusby and Dr. A. 8. Hall (convener). 
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with the prospect of a return to full-time work in due 
course. 

Payment by the employer will be on an hourly basis, 
but since the income from this part-time work will be 
insuflicient to maintain a healthy standard of living 
wages must be subsidised by some outside agency. 
This is an essential part of the project. Local authori- 
ties through their public assistance committees already 
have certain powers in this direction, but these are 
imperfectly understood and rarely used. Actually they 
do now subsidise the wages of their patients who are 
working in village settlements. Furthermore, the Chief 
Medical Officer to the Ministry of Health in his annual 
report of 1935, discussing the tuberculous ex-patient, 
wrote: *‘ He must live in as healthy an environment as 
practicable and his labour may need to be subsidised 
in order that he may maintain his dependents and him- 
self.” There is thus both good precedent and good 
precept for the innovation. 

Patients in group (2) might be provided with work 
at the larger sanatoria. The committee has in mind 
the establishment of simple light industries, not requiring 
complicated machinery or power, orders being obtained 
by subcontractors in consultation with the Ministry 
of Supply. 

The size of the problem is difficult to estimate. In 
1937 there were 122,135 adult patients with tuberculosis 
of the lungs on the dispensary register for England and 
Wales ; probably there are rather more now. Should 
the schemes for examining large numbers of work-people 
by X rays mature in the near future, as seems likely, 
many more young people will become eligible for this 
graduated return to full work. Any figure suggested 
now would be guess-work and be likely to be profoundly 
modified by the adoption of mass radiography. It 
would in fact be unreasonable to search out the early 
cases without at the same time making provision for 
the economic employment of the patients so discovered. 


MEDICAL MAN-POWER 

THE Minister of Health and the Director-General of 
Army Medical Services addressed a meeting of local 
medical war committees on June 4 at BMA House. 

Mr. ERNEST BROWN paid a tribute to the valuable 
service rendered by these committees, which had 
operated continuously since the outbreak of war. Their 
members, serving in an honorary eapacity, had the 
difficult and invidious task of supplying the names of 
practitioners for service with the Forces and in so doing 
of safeguarding the adequacy of the medical service avail- 
able for civilian needs. Their task inevitably grew more 
difficult as time went on, and the exigencies of the 
military situation now required, during the next few 
months, an acceleration of the withdrawal of civilian 
practitioners for the Services. He was sure that the 
committees would face this further demand upon them 
with the zeal and good will which had characterised their 
work in the past. 

CIVILIAN ECONOMIES 


This urgent demand could not be met, Mr. Brown con- 
tinued, without special arrangements. It would be 
necessary to curtail the period during which under present 
arrangements newly qualified practitioners remain in 
hospital appointments. Their place would have to be 
taken by women practitioners, and by male practitioners 
who are not liable for service under the National Service 
Acts, on the ground of age, nationality, or medical fitness. 
Larger hospitals were to be urged to undertake specialist 
work for smaller hospitals and so release for the Services 
specialists at present retained in the smaller hospitals. 
lt would be necessary for part-time medical officers of 
hospitals to undertake a greater share of the work so as 
to reduce the number of whole-time staff and thereby 
release members of the staff for the Services. There was 
scope too for economies in the staffs of medical schools 
and research establishments. These measures followed 
recommendations by the Medical Personnel (Priority) 
Committee under the chairmanship of Mr. Geoffrey 
Shakespeare, M.P., at whose suggestion he had submitted 
to the General Medical Council a proposal that there 
should be some curtailment of the period within which 
medical students can become qualified. 
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consideration by the Central Medical War Committee, 
in consultation with the Ministry and the National 
Association of Insurance Committees, the object of which 
was to make the most economical use of medical man- 
power by eliminating overlapping in the work of general 
practitioners. This scheme would depend for its success 
upon the readiness of practitioners to participate in it. 
Knowing the high tradition ofthe medical profession for 
public service, he was confident that they would do their 
utmost to make it a success. 


ARMY’S SPECIAL INVESTIGATION 


Lieut.-General ALEx. Hoop explained how medical 
establishments in the Army were formulated and how 
the various types of medical units necessitated an estab- 
lishment to fit in with the réle each type of unit was 
expected to carry out in the field. He pointed out the 
method by which establishments were kept down to an 
absolute minimum compatible with efficiency; they 
were eonstantly under review in the light of experience 
gained from all theatres of war. He gave examples of 
where it had been possible to economise in personnel in 
the replacement of medical officers by non-medical 
officers in certain units. A committee consisting of 
doctors experienced in Army medical administration and 
of business men experienced in Army offices had carried 
out a special investigation into medical documentation 
in order to cut down paper work to a minimum; this 
would contribute further to economy in medical officers. 
The primary duty of the medical officer was to keep 
the largest number of fit men at the disposal of the 
commander. 

General Hood paid tribute to the work of the local 
medical war committees. The medical profession were 
desirous that the men in the field should have the most 
efficient medical service this country could produce ; 
if further demands were made on the civil proféssion they 
would, he knew, respond to their maximum effort. 


In England Now 


A Running Commentary by Peripatetic Ginintahiadinats 


IN the past consultants have generally been recruited 
from among the more intelligent of each generation of 
medical students. There can, of course, and always have 
been plenty of notable exceptions—you may be one of 
them—who for one reason or another preferred or, at any 
rate, entered general practice. But, on the whole, those 
with the greatest energy and ability have tended to 
become consultants or specialists of some kind and the 
remainder, consisting for the niost part of the honest 
hodmen of medicine, have become general practitioners. 
In a world of unequal ability there is nothing wrong in 
that. Itis right and proper that when a second opinion 
is required the consultant called in should have not only 
special knowledge and experience but also superior 
mental gifts. In the medicine of the not far distant 
future, when some nine-tenths of the population are 
to be compulsorily state-insured, the present modus 
vivendi of the consultant will have to undergo a profound 
change. Whether he likes it or not, it looks as though 
the consultant will have to work on a whole-time or 
part-time salaried basis. The advocates of state medi- 
cine say, wrongly I think, that the consultant should not 
be looked on as the intellectual superior of the general 
practitioner, but rather as one who has preferred to 
acquire a little special, rather than a good deal of general, 
medical knowledge ; and both are to be paid on the same 
scale. But it is among the consultants that we want to 
find the best brains and I want to know how we are to 
ensure that the most competent and appropriate young 
men and women entering the profession will be moved in 
sufficient numbers to take up consultant work. Special 
interest in a particular subject may be one incentive, 
but it is not enough; it may attract merely the most 
enthusiastic who are not necessarily the most able. 
What other baits can we offer ? 


* * * 


Italian prisoners of war give us a good deal of quiet 
amusement. Our chief contact with them is at the 
hospital. On the first occasion one of a party injured 
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his foot at wis pen since there was only one guard he 
made his own way to outpatients and quietly sat waiting 
to be seen. Sister, who normally maintains the c 
efficiency associated with all sister outpatients, swept 
out into the hall, gazed and was visibly shaken. Pro- 
bationers—not all of them, for some must be kept in 
support—were sent hurrying to the superintendent, to 
matron, to the residents, and even for some unknown 
reason to the post-mortem room. The telephone worked 
overtime, and the prisoner still sat calmly waiting. But 
it all settled down, fortunately before the Home Guard 
and police had been called out, since the camp command- 
ant assured us that there were many reasons why he 
would not escape, the chief being that he would now be 
thinking anxiously of dinner. One story says that he 
was eventually taken home by a small girl travelling to a 
nearby village, but this may be rumour. After this we 
grew used to their arrival at hospital, with the circular 
patches on the seats of their trousers which aren’t patches 
at all but part of the trousers, for obvious reasons. 
Plenty of stories have accumulated. One consultant 
watched six of them climbing over the back of a lorry in 
the hospital courtyard, while the guard stood watching 
them. Having counted them in, the guard tried to 
climb in too, but found all his equipment too much. 
He struggled hard, but happily solved the problem by 
handing his rifle over to a prisoner for a while, reclaiming 
it after he was in. Most of them seem amiable enough, 
but I did have one the other day who seemed a little 
sullen, perhaps because he had a PUO for which some 
surgeon had removed his appendix without removing 
the pyrexia. Dragging a history out of him via an 
interpreter was a long and laborious task, and he grew 


a trifle indignant when the appendix cropped up. 1 felt 


the honour of the profession was at stake, and countered 
by asking kindly if he had ever had Malta fever, which I 
felt evened the score a little. He won in the end, for he 
still has his pyrexia. 

* * 

Conversation in our small ward-room seldom changes 
much—sex, pay and leave are the mainstays—but 
sometimes we fly to higher topics ; the soul and immor- 
tality are not beyond our mental grasp. The first 
lieutenant, once in China, upholds Confucius with 
occidental ardour. Our precise navigator, who left the 
sea to teach physics, has a mystic faith in Marx. The 
MO, astern materialist, believes that not ‘‘ at full fathom 
five’’ where ‘‘ of his bones are coral made ”’ is immortality 
to be gained, but beyond the five hundred fathom line 
where geology tells us there is no slowly falling sediment, 
and bones lie bare throughout the ages, save for an 
occasional heavenly shower of meteor dust. 

An MO’s duties are light but varied. Diagnosis in 
northern latitudes is made more difficult by a ther- 
mometer that influenza can rarely warm above 97° F. ; 
the roar of sea, wind and turbines drowns any crepita- 
tions, and even inspection presents a problem with a 
patient swaying wildly to and fro in his hammock. 
Treatment on the other hand is simple: a short period 
of rest in wet clothes in a wet hammock has never failed 
to cure. Non-medical duties include censoring, wine- 
catering, editing the gazette, acting as-ship’s librarian 
and playing centre-half at football. Fortunately for 
over-rested muscle the W-plan has been adopted, which 
means *“‘ nought save defence’ for the centre-half; a 
large bruise in the vicinity of the right external peroneal 
nerve of another ship’s centre-forward shows there still 
is an offensive spirit behind the defence. The great 
festivals of our Church have entailed extra work. On 
the basis of a prewar visit to Moscow, Christmas morning 
was spent in reddening the ward-room for a visit from a 
Russian commodore. The letter B flag (International 
Code) with a sickle-shaped spanner and hammer imposed 
on it by the yeoman of signals, and a newspaper picture 
of enshrined in red, formed a central, 
decorative and much appreciated icon. Easter saw the 
steriliser filled with eggs and aniline dyes, introducing a 
rude northern custom to many of our Pompey-manned 
ships. Ascension day is still to come; it must not be 
left to Axis mine or torpedo to celebrate it for us. 


* * 


Aptitude tests for the Navy, Aptitude tests for the 
Army, Aptitude tests for the RAF, And so say all of us, 
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‘The peripatetic who had some withering comments to 
make about those of us who kill the things we love will, 
L fear, be hard put to it to sublimate our disgusting 
instincts. If one knew for certain that he had tried his 
hand at these cruel sports one would respect his opinion 
the more when he denounces them; needless to say it is 
to be hoped also that he is a vegetarian. He who has 
had a crack at high driven pheasants or ridden a fast 
hunt and “ lived” with a good pack of hounds and 
doesn’t want to do either again deserves respect even 
though he may excite astonishment. It is a sad thought 
that field sports may in themselves be a form of sublima- 
tion. ‘Thus a psychiatrist who hunts a pack of beagles 
assures me that killing hares helps him to refrain 
from killing hie more trying patients, and I can well 
believe it. When mankind has been purged of the desire 
to hunt it will be time to start on the so-called lower 
animals. My spaniel friend Taffy, lame, blind and 
stricken in years, has just had to be put down. Through- 
out his long and happy life his mind ran almost exclu- 
sively on rabbit and no doubt he is chasing celestial 
conies in the happy hunting ground at this moment. 
Meanwhile his son carries on the terrestrial tradition. 
It is all very disheartening and regrettable. 


My God, I believe I’ve got mumps. It’s 17 days since 


Bunny showed swelling, 19 since he said he wasn’t 
feeling too good and I told him he was bone lazy. I had 


them 12 years ago and got hit below the water-line on the 
starboard side. The psychologists are right—it’s the 
threat of all threats, the threat of germinal extinction. 
1 am disintegrated with fear. I am about six people. 
One of them, Nosey, is already looking it up in the book. 
*“Mumps, see Parotitis,”’ Parotitis, see Epidemic 
Parotitis,”’ blast these indexers. Here we are—‘* second 
attacks are not uncommon.’’ Callous brute, why can’t 
he say, *‘ We very much regret to announce that second 
attacks ...’’? Dreamy, the imaginative one, is picturing 
my awful future, ‘* You'll go all arty like Ruskin and 
be able to write ‘ The Seven Lamps of General Practice,’ 
and the students will love your squeaky voice.’’ Grumpy 
is blaming Bunny, Dopey is thinking out suitable forms 
of suicide, but Bossy is making a valiant effort to get the 
crowd together. 

For the hundredth time I go to the looking-glass. Is 
there a swelling ? I open my mouth wide. Do I feel 
it? Lam notsure. May be a sort of pseudocyesis or a 
mild attack in a semi-immune. I don’t know. 


POSTGRADUATE COURSE 
MEDICINE 

The second series of postgraduate courses in industrial 
medicine arranged by the Faculty of Medicine of Sheffield 
University will be held during the two week-ends, July 3-5, 
and July 17-19. Each course will begin at 2.30 p.m. on 
Friday and end on Sunday about noon. Among the lecturers 
and demonstrators for the first course are Miss May Smith, 
D.Se., on “Sickness absence records and lost-time in 
factories’’; Mr. F. W. Holdsworth, M.Chir., on ‘“ Back 
strain in industrial workers’; Dr. H. A. Krebs, on ‘ Nutri- 
tional problems relating to industrial workers”; and Mr. 
Kenneth Mellanby, Ph.D., on scabies. Dr. Richard Fawcitt 
will lecture on occupational lung diseases of agricultural 
workers and will demonstrate X-ray films illustrating the 
lesions. A visit to a large steel works has been arranged, and 
the medical officer, Dr. John Crook, will discuss leadloy steel 
and the methods used to prevent the onset of lead poisoning 
in the casting of the steel and in subsequent processes such as 
de-seaming and rolling. 

During the second week-end Dr. A. J. Amor will lecture on 
chemical poisons in industry; Dr. Rupert Hallam on ‘“‘ The 
diagnosis, prevention and treatment of industrial dermatitis, 
and rehabilitation of workers recovering from dermatitis ”’ ; 
Mr. T. W. McCullough on ‘* Factory law in relation to health 
and welfare’; and Dr. W. J. Wellwood Ferguson on miners’ 
nystagmus. Dr. C. L. Sutherland will give a demonstration 
on “* Occupational lung lesions of coalminers ”’ and Dr. Ethel 
Browning will demonstrate and discuss ‘‘ Industrial toxic 
anaemias.”” Mr. E. W. Murray will speak on standards of 
lighting in factories. The class will also visit a cutlery factory 


IN INDUSTRIAL 


to study methods of dust control. 

Each course will be limited to 40 postgraduates, and early 
application should be made to the dean of the Faculty of 
Medicine, The University, Western Bank, Sheffield, 10. 
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Parliament 
ON THE FLOOR ‘OF THE HOUSE 
MEDICUS M.P. 


THE Minister of Health and Lieut.-General Hood, 
director-general Army Medical Service, have asked the 
Central Medical War Committee for more doctors for the 
Services. But it would be easier for the profession as 
a whole to appreciate the position if the Shakespeare 
Committee’s report on the allocation of medical personnel 
between the Services, the EMS and the civil population 
were published. Unfortunately the Minister of Health 
when asked if he would publish the report last week 
could only say that he would consider whether * an 
abridged version ’’ could be usefully prepared and pub- 
lished. It is to be hoped this will be done at an early 
date. The committee over which Mr. Geoffrey Shake- 
speare, M.P., presides is a representative one, including 
officers representing all the Services, the EMS and the 
civilian services, and while detailed figures could not be 
given it would be of great advantage for the medical 
profession and the public in general to know the principles 
which guide the CMWC when priorities are under con- 
sideration. Opinion in the Services is divided on the 
merits of publication, but what will help the war effort 
in this country can be separated from what will help the 
enemy. 

The medical profession is being called on to provide 
the personnel of a new service in connexion with the 
Government’s plans for reorganisation of the mining 
industry, which will have been debated before these 
words are in print. This is to be a Medical Consultative 
Service for the mines, but it will not surprise the detached 
observer to read in the Government report on the Mining 
Industry named * Coal” that “ the organisation of the 
service has yet to be worked out in detail.’””’ The general 
aim of the service will be the appointment in each of the 
regions of the country into which the coal industry will 
be divided of one full-time medical administrative officer 
to control, coérdinate and, where need arises, supplement 
the ‘‘ facilities available for the medical treatment of 
miners.’’ This service will also deal with applications by 
miners for release from work in the mines on medical 
grounds. In another part of the coal report it is pro- 
posed that service as a coalminer shall be one of the 
options of men called up for national service. It is 
clearly necessary that this new Mines Medical Service 
should be organised with regard to both efficiency and 
economy of medical man-power, and further elucidation 
of this point will no doubt be sought in the House. 

The recently published report by the Medical Research 
Council on chronic pulmonary disease in South Wales 
coalmines indicates the great importance and great 
complexity of the problems involved. The need for 
extension of facilities for rehabilitation on the lines 
already found so successful at the rehabilitation clinic at 
Mansfield is another field of activity. While a study of 
the morbidity of coalminers as compared with other 
workers and district by district would give valuable 
information, there are of course many other important 
questions affecting the coalminer. It is therefore to be 
regretted that in the Government’s proposals for national 
control of the industry under a controller-general, acting 
for the responsible minister, no medical man is appointed 
as a chief officer. The controller-general’s staff will 
consist of a production director responsible for efficiency 
and volume of production, a labour director responsible 
for welfare, safety, health and working conditions and 
allocation of labour, a services director responsible for 
distribution and allocation of coal, and a finance director 
responsible for all financial arrangements. The functions 
of the labour director should be divided between a 
medical man who would take over all welfare and health 
questions—a director of hygiene in the Army Medical 
Service sense for the coal industry—and a director of 
labour who will have a very big field on the organisational 
side of recruitment, maintenance, discipline and discharge 
and other questions. The medical profession can do a 
very valuable work for the mines industry and for the 
country, and make use of that great volume of goodwill, 
knowledge and understanding which exists between 
miners and mine doctors, if they are given their due 
position of authority. 


; 
. 
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QUESTION TIME 


Hours of Work for Juveniles 

Mr. Ruys Davies asked the Minister of Labour if he 
would consider granting powers to local education committees 
to inquire of young persons when registering at 16 years of age 
whether they were employed for long hours in violation of the 
Factory Act, so that such information might be conveyed to 
the factory inspectorate.—Mr. BEvin: Arrangements have 
already been made for local education committees to send 
particulars to factory inspectors of cases coming to their notice 
in the course of the follow-up of registration where boys or 
girls under 18 are working for excessive hours and proving too 
tiring. It would not be possible forthe education committees to 
investigate the question whether the hours are in violation of 
the Factory Acts. 

Replying to Mr. Kennetu Lrypsay, Mr. Bevin said he had 
reduced the hours in all sorts of directions where his attention 
had been called to cases, and he had the matter constantly 
under review. 


Delayed Burial 

Mr. Bow es asked the Home Secretary why the body of 
the lance-corporal in the Auxiliary Territorial Service, whose 
name and particulars had been supplied to him, was kept 
from April 7, the day of death, until May 27, before a burial 
order was issued ; whether he had taken any steps and, if so, 
what steps, to ensure that there shall never be any recurrence 
of 2 case where the body of any member of the Services or of 
the public should remain unburied for so long.—Mr. H. Morr:- 
son replied: I have made inquiries and I find that this death 
was reported to the coroner on April 10 by the authorities of 
the hospital in which it occurred with a view to the investiga- 
tion of the question whether death might be due to some form 
of poisoning. The coroner ordered a post-mortem examina- 
tion by a pathologist, thinking that possibly such an examina- 
tion might render an inquest unnecessary; and, pending the 
receipt of the pathologist’s report, he took the view that he 
was not authorised to allow the body to be buried, as the 
question whether an inquest should be held was. still 
undecided, and there was a possibility that the pathologist 
might want to see the body again. The pathological investiga- 
tion proved difficult and the pathologist's report was not 
received until May 23. The coroner was, I think, wrong in 
this case in not opening an inquest, adjourning it pending the 
receipt of the pathologist’s report and issuing the authority for 
burial. I have caused him to be so informed. 


Alternative Model Budgets 

Mr. MANDER asked the Parliamentary Secretary to the 
Ministry of Food if he would consider the advisability of 
publishing alternative model budgets which would be fully 
adequate from the point of view of-health and would require 
a minimum of imported articles with a view to saving shipping 
space.—Major Liuoyp GrorGEe replied: My department 
endeavours to give housewives advice on food in war-time in 
the most useful form possible. I am, however, advised that 
the publication of model food budgets would not be desirable 
in view of the variations in the supply of particular commodi- 
ties from time to time and in different localities. Moreover, 
the variations in food habits as between different parts of the 
country, and the varying needs of individual classes of 
consumers, would greatly reduce the value of any budgets 
which might be prepared. 


Milk for Tuberculous Patients 

Major Hapen Guest asked the Minister of Health what 
special arrangements were made for the supply of milk to 
patients in hospital suffering from pulmonary or other forms 
of tuberculosis.—Mr. E. Brown replied: Persons suffering 
from active tuberculosis whether in hospital or not are entitled 
to priority supplies of milk. The term “ active ” is taken as 
meaning ‘“‘ unhealed,” and covers cases with artificial 
pneumothorax in whom the disease is considered to be 
unhealed. 


Women Students in Medical Schools 

Mr. F. C, R. Douetas asked the Minister of Health whether 
he would, in connexion with any reorganisation of the 
hospital system, give consideration to securing the admission 
of women students into all medical training schools on equal 
terms with men.—Mr. Brown replied: I will bring the 
suggestion to the notice of the committee which is considering 
the organisation of medical schools. 
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Sleepy Sickness after Imprisonment 

Mr. W. Dossre asked the Home Secretary if he would 
cause an inquiry to be made into the cause of death of H. 
Mitchell, of Rawmarsh, Rotherham, aged 17, who was 
sentenced to three months’ imprisonment under the Essential 
Works Order, was taken to Armley gaol after his sentence 
on March 5, returned to the municipal hospital at Rotherham 
on May 6 and died on May 14, before his sentence was com- 
pleted ; and would he arrange that, in future, when boys 
were tried under this order and sent to prison, investigations 
were made as to their physical condition and a medical 
examination made before they were sent to prison.—Mr. 
Morrison replied: I have received full reports on this case. 
In accordance with the normal arrangements Mitchell was 
medically examined on his reception into prison on March 5 
and he was then reported to be in good health. He first 
complained of not feeling well on May 2 and was at once 
admitted to the prison hospital. His condition did not 
improve and on May 5 he was removed on the advice of the 
medical officer to Rotherham Hospital for examination. It 
was then found after laboratory investigation that the lad 
was suffering from an acute form of sleepy sickness, and 
though he was given expert treatment at the hospital, he died 
on May 14. I much regret that all the care devoted to this 
patient, both at the prison and the hospital, proved of no 
avail. 

Mr. E. SHINWELL: Does not this show how wrong it is to 
send boys of this age to prison under the Essential Works 
Order without at least conducting a medical examination ?— 
Mr. Morrison: That is not my responsibility. Mr. Sai- 
WELL: It is the Government’s. Mr. Morrison: I am 
answering for the Home Office, but I have no reason to believe 
that the fact that this lad went to prison had a damaging 
effect on his health. 


M.R.C. Report on Pneumokoniosis 

Mr. O. PEAKE, under secretary Home Office, told Mr. JamEs 
GriFFirHs that the recommendations in the report, which 
affect the Mines Department as well as the Home Office, are 
under active consideration, in consultation with the Secretary 
for Mines. It is not yet possible, he said, to make any state- 
ment as to the action to be taken, but the urgency of the 
matter is fully appreciated. Pressed about further delay, he 
added: Although this inquiry has taken a long time the 
report was only published on May 16, and there have been 
other matters affecting the coal industry which have been 
the concern of the Mines Department since that date, 


Contraceptives in the Army 

Mr. I. C. Hannan asked the Secretary of State for War why 
official sanction had been given for the use of contraceptives 
in the Army; and would he reconsider his attitude in this 
matter.—Sir JAMES GRIGG replied: In the British Army, as 
in other armies, facilities are provided whereby soldiers who 
wish to do so may obtain preventatives against venereal 
disease. I do not propose to withdraw these facilities. 


Chalk Boreholes for Sewage 

Sir Francis FREMANTLE asked the Secretary of State for 
War whether he was aware that, in a camp now being prepared 
for troops in the home counties, it was proposed to discharge 
the sewage effluent direct by three boreholes in the chalk 
from which the water supply for the area was derived; why 
this proposal, which was opposed to modern sanitary engineer- 
ing practice, had been proposed by the officers in the Service ; 
and whether he would ensure that no such proposals were 
contemplated under his authority in future.—Sir J. Grice 
replied: In this case the Chief Engineer of the Command 
discussed the proposal with the local authorities. They at 
first agreed to it, but on reconsideration objected and the 
proposal was therefore abandoned. Existing instructions on 
this subject enjoin special care where borings are made in 
chalk and lay down that in cases of doubt officers concerned 
should work in liaison with local health officers and municipal 
engineers. 

Sir F. FREMANTLE suggested that the proposal should have 
come before the local water company, and Sir J. Grigg said 
he would consider the point. 

IMPERIAL CANCER RESEARCH FUND.—-At a*meeting of the 
council on June 4 Prof. H. R. Dean was re-elected chairman 
and Sir Cuthbert Wallace vice-chairman for 1942-43. 
Dr. L. Foulds was re-elected Elizabeth Wills Allen Fellow 
and Dr. R. J. Ludford Alice Memorial Fellow, 
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Letters to the Editor 


TOLERATION OF WHOLEMEAL BREAD 


Sim,—At the outbreak of war when St. Bartholomew’s 
Hospital in London was partly evacuated to the country 
under the EMS scheme a small medical unit for adult 
male and female patients was established in Cell Barnes 
Colony, St. Albans. At a later date a part of this unit 
was set aside for children. The present observations 
concern 95 beds for adult patients, of which a proportion 
are kept empty for emergency use. 

In the autumn of 1940 at my request the medical 
superintendent, Dr. Noel Burke, kindly arranged for 
a ration of wholemeal bread to be baked for the patients 
under my care on two or three days of each week. As 
this bread proved palatable it was decided to provide 
only wholemeal bread to all the adult patients. This 
decision was put into effect on Jan. 24, 1941, and since 
that date no white bread has been issued. At first there 
was a little complaint about the wholemeal bread being 
indigestible. Very soon this complaint was made only 
by new arrivals. Now for some time, as the “‘ atmo- 
sphere’? has become favourable to wholemeal bread, 
complaints about it are rarely made, and only once in 
the past six months have I been asked to explain its 
advantages—to a patient transferred from another 
hospital in which white bread only was provided. 
The number of patients admitted since January, 1941, 
is 167 male and 163 female, total 330. In my private 
practice, and among my friends and acquaintances, I 
not infrequently hear of wholemeal bread and national 
wheatmeal bread being indigestible. There is an 
infectious phrase in common use to the effect that 
* it lies like a ball in my stomach.’ Time will prove 
whether or not there are some stomachs that cannot 
digest this kind of bread, whether the way in which it is 
sometimes baked affects its digestibility, or whether 
perhaps some people cannot stomach it because of its 
novelty, their desire for distinction, their political 
bias, or for some other reason that is only indirectly 
concerned with bread. 

My object in writing this letter is to place on record 
my experience over a period of sixteen months in respect 
of more than 300 inpatients who have eaten wholemeal 
bread and no white bread, and to express my opinion 
that it has proved entirely digestible. This opinion is 
shared by the two highly experienced sisters-in-charge 
of my wards. It is to be noted that the bread eaten was 
wholemeal bread. National wheatmeéal bread, being 
only 85% extraction, would supposedly be even more 
digestible. 

Among these 330 patients were 32 male and 14 female 
patients admitted with peptic ulceration. These patients 
have been treated with rest in bed, a modified Lenhartz 
diet, and an alkali mixture. The female patients were 
given cream crackers after the first week of treatment 
and wholemeal bread after the first three weeks. The 
male patients were given wholemeal bread after the first 
week of treatment—namely, at the stage in the modified 
Lenhartz diet when they would ordinarily be given rusks. 
It is my opinion, an opinion shared by the sisters-in-charge 
of the wards, that the wholemeal bread has proved 
entirely digestible to patients with peptic ulceration. All 
patients now take wholemeal bread and none have rusks. 
A proportion of these patients had already reached the 
stage of a post-Lenhartz diet on their admission to Cell 
Barnes Hospital, but against this is set the fact that a 
number of patients were treated for gastro-enteritis, 
gastritis, and gastric dyspepsia, without seeming to 
suffer harm as a result of eating wholemeal bread. 
In view of the fact that there was considerable prejudice 
against the provision of wholemeal bread to patients 
with peptic ulceration, the opinion that it has done 
them no harm is particularly important. 

Detailed observations on the absorption of com- 
ponent parts of wholemeal and national wheatmeal 
bread are important, especially in respect of iron, 
calcium, and the vitamin-B complex. The absolute 
value of wholemeal and national wheatmeal bread will, 
however, be proved ultimately by mass observation of 
healthy and sick persons over a number of years, Our 


experience in Cell Barnes Hospital is a minute contribu- 
tion to this forthcoming experience, 


Those of us who 


TOLERATION OF WHOLEMEAL BREAD 


[JUNE 13, 1942 
prefer white bread will do well to remember that gastro- 
intestinal disorders were far too common before the war. 
There is a possibility that they were due to the kind of 
food people ate before the war, and to the way it was 
cooked. If this was indeed the case, a lessening of 
gastric dyspepsia and peptic ulceration may be expected 
now that our food, both in quantity and kind, is largely 
ordered by Lord Woolton and his experienced advisers. 
London, W. GEOFFREY EVANS. 


CHALK IN BREAD 


Str,—Surely it will be unfortunate if the medical pro- 
fession misses the present unique opportunity afforded 
by the provision of a compulsory war bread to make the 
public take medicines assumed to be good for them. 
Hitherto the choice of such additions seems to have been 
left wholly in the hands of individuals without medical 
training ; the addition of chalk, for example, which your 
leader of May 23 commends, was originally decided 
upon in July, 1940, on the advice, as a parliamentary 
answer shows (Hansard, Feb. 12, 1942), of two officers of 
the Ministry of Food, both biochemists without any 
medical qualification. I have before me a letter from 
one of the most eminent of our nutritional scientists, 
claiming that the national bread should contain iron, the 
deficiency of which, he contends, is much more obvious 
than the deficiency of calcium. I have again before me 
an extremely well-documented argument demonstrating 
that the lack of iodine in our food represents a grave 
menace to our people. Moreover, if chalk and iron are 
to be consumed in unchecked quantities, such as would 
be the case if supplied in bread, constipation, that bane 
of the British people, would inevitably be increased, and 
it would obviously be imperative to incorporate laxatives 
as well. A number of other useful additions will occur 
to your professional readers, and I submit that this new 
venture in mass medication should surely have some 
measure of guidance from the medical profession, and 
particularly from clinicians, who seem to have been left 
completely out of the picture by the Ministry of Food. 
But perhaps the medical profession may ultimately con- 
gratulate itself upon this absence of responsibility for, to 
paraphrase a famous saying, the time may come when 
there will not be enough lampposts in Whitehall from 
which to hang the perpetrators of this laboratory-inspired 
experiment. 

House of Commons. EB. GRAHAM-LITTLE. 


THE PHYTIC ACID BOGY 


Str,—in your leader of May 23 you define a bogy as 
something terrifying, mysterious, and unknown. But 
one of its synonyms in the Concise Oxford Dictionary is 
‘ bugbear’”’; and it was obviously in that sense that 
Sir Frederick Keeble, in the Countryman of October, 1941, 
used the term to describe what had been said about 
phytic acid in contributions to the lay press ‘‘ calculated 
to dissuade the ignorant from eating wholemeal bread.” 
In Keeble’s opinion the suggestion that the alleged 
rickets-producing effect of phytic acid should act as a 
deterrent to the consumption of wholemeal bread con- 
stituted a bogy or bugbear. 

The demonstration of the inhibitory effect of phytic 
acid on the absorption of calcium appears to rest mainly 
on the single set of experiments by Harrison and Mellanby 
on puppies, and on the work of McCance and Widdowson. 
Even if it be allowed that conclusions drawn from experi- 
ments on dogs may be directly applied to human beings, 
whose digestive processes from the mouth downwards 
are very different, is it seriously argued that the results 
now prove that our ancestors who subsisted for genera- 
tions largely on bread made from stone-ground whole- 
meal flour were all the time suffering from a calcium 
deficiency of which they were blissfully unaware? Is 
it contended that the inhabitants of countries like Russia 
and Greece, who live largely on black bread, are nothing 
like so healthy as they appear to be or think they are ? 
Is there any evidence that rickets was prevalent in rural 
districts in England three or four generations ago, or 
that the increasing prevalence of rickets in urban areas, 
as these became more crowded, was not primarily due to 
lack of sunlight and vitamin D ? 

In any case, rickets and structural defects of teeth are 
diseases of childhood. There is no evidence that calcium 
deficiency can affect the enamel of fully formed teeth, 
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although it is conceivable it may affect the dentine. If, 
therefore, it is alleged that the consumption of wholemeal 
bread produces a calcium deficiency in adults, it should 
be clearly explained in what way this is made manifest. 
Is it expected that there will be, for example, widespread 
hemorrhagic predispositioy 

According to the League of Nations technical com- 
mission, each individual on an average needs 1 gramme 
of caleium per day, and the maintenance of the correct 
calcium phosphorus ratio, which however varies at 
different ages. It is stated that about a third or so of 
the population of this country has not been getting 
enough calcium ; but Sir John Orr gives this figure as 
about representing the proportions of the population 
living below the subsistence level, whose deficiencies are 
mainly of the foods containing minerals and vitamins. 
It is not therefore reasonable to select lack of calcium as 
an isolated or exceptional phenomenon, and definitely 
relate it to phytic acid. Moreover, it should be remem- 
bered that the recommendation by the Medical Research 
Council in 1940 was in tentative terms, and the proviso 
was made that bread treated with calcium should be so 
designated, in order that persons who did not wish to 
have it could avoid it. The action of the ministry is 
not based on the advice of medical men, but on that of 
two chemists attached to the ministry, although most 
chemists are against the method. 

But, indeed, there is no justification for tacitly assum- 
ing that any shortage of absorbable calcium in wholemeal 
bread is not easily remediable. Milk and cheese are the 
best sources of calcium, but, as Keeble points out, cab- 
bages, carrots, onions, and leeks contain adequate 
supplies, and it should be remembered that shortage of 
meat, in which there is little calcium, automatically 
induces people to eat more of other foods containing 
more calcium. Presumably in the belief that people 
will not consume enough of these, it is proposed to add 
chalk to bread. Is there any evidence to show just how 
much of this inorganic salt is likely to be absorbed ? An 
experienced clinical investigator believes that only an 
organic salt, like the lactophosphate, is at all readily 
absorbed. Moreover, the researches of C. J. McDougall 
(The Counteraction by fat of the anticalcifying action of 
cereals, Biochem. J. 1938, 32, 194) should surely not be 
ignored. She found by experiments on rats that, with a 
diet containing a high proportion of cereals and relatively 
little calcium and vitamin D, the so-called anticalcifying 
tendency of the cereals due to phytic acid is counteracted 
by the presence of 10° of lard or olive oil. She offers 
the explanation that the absorption of calcium is pro- 
moted by the formation of calcium soaps with the fatty 
acids which thereby inhibit the formation of an insoluble 
compound of calcium and phytin. 

Sir William Bragg has stressed the value of accumu- 
lated experience in assessing the value of scientific truth. 
Indeed, it is clear that sweeping generalisations based 
solely on laboratory experience which are not in accord 
with knowledge gained by the human race over many 
centuries cannot be regarded as tenable, and that 
dogmatic assertions which discourage the consumption 
of a food which is in many respects beneficial may fairly 
be described as the setting up of a bogy. 

Harley Street, W.1. NoRMAN BENNETT. 


HEREDITY IN PSYCHONEUROSIS 

Sir,—I do not wish to appear ungrateful for your 
notice (Lancet, May 30, p. 660) of my paper to the Royal 
Society of Medicine, but I am quoted as saying * there 
was no significant difference between the incidence of 
mental abnormalities in parents of patients with an 
anxiety state and those of the control group.”’ Actually 
one of the main points was that there was a significant 
difference in incidence of psychiatric abnormalities 
between the parents of all three psychoneuroses, and the 
control group. The figures were: 21°, of parents of 
patients with anxiety state suffered from anxiety state, 
17%, of parents of hysterics suffered from hysteria, 7-5% 
of the parents of obsessionals were obsessionals. There 
was evidence of similar incidence among all the first 
degree relatives. There was also evidence of relation- 
ship between depressive psychosis and the psycho- 
neuroses ; 2-7% of the second degree relatives of anxiety 
states suffered from depressions, 4-4% of the second 
degree relatives of obsessionals suffered from depressions, 
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7-5°% of parents of obsessionals (not 70% as quoted in 
the review) suffered from depressive psychosis. Finally 
I do not suggest that psychoneuroses occur by a shuffling 
of the factors responsible for normal personality, but 
rather that these play a part, with the environment, 
perhaps together with a specific psychopathic factor 
common to all the psychoneuroses. The work has been 
done for the Medical Research Council and you will 
appreciate that | am anxious that the wrong figures 
should not be accepted. 
Guy’s Hospital. 


W. Brown. 


CTAB 

Sir,—lIn his letter of May 23 Mr. Berry writes that 
since * Zephiran,” a comparable catonic detergent, is 
affected by protein it is reasonable to assume that ‘ Ctab’ 
(cetyl-trimethyl-ammonium bromide) will be similarly 
affected. Dr. Barnes, in the Lancet of May 2 (p. 531), 
observes that it is not clear why rubbing a granulating 
surface for a minute with a 1°, solution of ctab com- 
pletely fails to sterilise it. In the course of some experi- 
ments on methods of testing disinfectants | have had 
occasion to verify Mr. Berry’s surmise and solve Dr. 
Barnes’s problem. Like zephiran, ctab is heavily 
inactivated by blood, serum and other protein-matter, 
and in this respect is far from being an ideal antiseptic or 
disinfectant. Forexample, whereas 1°, ctab took less than 
5 minutes to kill about four million naked Pseudomonas 
pyocyanea dispersed in 5 c.cm. of the watery solution, 
a similar dose of the microbe enclosed in a thin worm- 
shaped blood-clot (1 cm. about 1-5 mm.) survived the 
same concentration of ctab for more than 2 hours. It 
may be mentioned in contrast that similar pyocyaneus 
clots were sterilised in less than 5 minutes by 2% phenol, 
2% lysol, 1% iodine in 2°, potassium iodide, and 10%, 
formalin. Again, while a 1 in 50,000 dilution of ctab 
inhibits the growth of Streptococcus pyogenes in nutrient 
broth, in 50% horse-blood broth a tenfold higher concen- 
tration is needed. Ctab is also highly selective, having a 
more than a hundred times stronger bacteriostatic action 
on Staphylococcus aureus than on Ps. pyocyanea. It 
seems that the latter microbe, owing to its remarkable 
resistance to chemicals, deserves a prominent place in 
disinfection tests. 


Oxford. A. D. GARDNER. 


IS IT A RECORD? 


Sir,—A patient informs me that in the course of his 
life he has consumed a third of a ton of Seidlitz powder, 
having swallowed a dose of this explosive every morning 
for the last sixty-five years. To this habit he attributes 
the fact that he has never had a day’s illness, a headache 
or even the sensation of fatigue. He is now just over 
eighty. Il cannot calculate how much gas has been, in 
the aggregate, evolved during this prolonged medication 
but it speaks well for the resilience of his inner tube that 
it still responds every morning to the broad hint con- 
veyed by the familiar dose. When he tells me that his 
mother went mountaineering at the age of a hundred 
and six I wonder of what material this family is composed. 
A colon such as his ought to be in a museum but as it 
is not likely to be available for another quarter of a 
century | must ask you to be content with this note. 

Finchley. C. WILLETT CUNNINGTON. 


BLOOD-GROUP TESTS IN NULLITY ACTION 


Str,—In the case reported where  blood-group 
testing was used to decide a nullity action (Lancet, May 9, 
p. 569) you give the husband’s blood as OM, the wife’s 
as BM and the child’s as ABN. The ABO system 
certainly shows that a husband O cannot be the father 
of a child AB whose mother belongs to group B because 
the real father must belong to group A or AB; and 
moreover, a parent O never can give rise to a child AB. 
But the striking fact, here, is that the wife’s blood 
contains the factor M, the child’s blood the factor N. 
This is not in agreement with the rules of heredity in the 
MN system. Mothers belonging to type M or N transmit 
the same factor to their children, so that the children 
must be of the same type M or N; if they belong to 
type MN, they must have inherited the other factor 
from the father. Three genotypes are to be distin- 
guished within the MN system, namely, MM or NN or 
MN, corresponding to the three phenotypes M, N and 
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MN. Since half the genetic units are vale ays eanaidtited 
from each individual to the descendant, and since M and 
N are inherited as Mendelian domimants, the laws on 
which heredity depends are evident. The strength of 
reactivity may be lowered in red cells of the MN type, 
as it may in blood samples belonging to group AB. The 
N agglutinability, especially is often weaker in MN 
blood samples than in bloods containing only the factor 
N. Friedenreich has even observed rare cases of MN 
bloods with such a weak N agglutinability that he was 
induced to speak of a particular sub-type N,. In this 
way a weak N factor might possibly be overlooked in 
MN bloods and the blood sample grouped as belonging 
to type M when it actually belongs to type MN. 
Provided the ABN child really is the child of the BM 
mother a technical or a clerical error, or a misprint, 
must be responsible for the statements mentioned above. 
H. SACHS. 
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School of Pathology, Dublin. 


*,.* Dr. Roche Lynch was misreported. The child’s 
blood in this case was ABMN, not ABN. The M 
factor derived from its mother, the defendant, and the 
N factor from some man who could not have been the 
petitioner. It was thus possible to establish a double 
exclusion—i.e., in the ABO series and in the MN series. 
So much for the first occasion on which this evidence 


Trinity College, 


_has been used in the divorce court.—Epb. L. 


AIR BLOCK IN LUNG BLAST 


Sir,—In their interesting letter of May 16 Drs. C. C. 

and M. T. Macklin raise the issue as to whether some 
cases of so-called lung blast may have an “ air block ” 
with a tension pneumomediastinum. If such is the case, 
the question of treatment becomes of paramount import- 
ance. Gumbiner (quoted by the Macklins) describes the 
approach to the anterior mediastinum by means of a 
21-gauge needle attached to a 20 c.em. Lewer syringe in 
the left interspace, 1 cm. to the left of the sternal border, 
directed medially parallel to the inferior surface of the 
sternum. In 1936 Prof. L. Condorelli (Minerva med. 
1936, 27, 81) deseribed another route which may be 
convenient in particular cases. The approaeh is from 
the suprasternal notch, downward, with a ‘curved needle 
sliding behind the posterior aspect of the manubrium 
sterni. 

This route was devised for the purpose of inducing an 
artificial anterior pneumomediastinum, which permits in 
selected cases a more precise diagnosis of conditions aris- 
ing in this region and of pericardial and pericardio-sternal 
adhesions. It is evident that when air under tension is 
collected in the anterior mediastinum it should be easy 
to relieve the pressure through this route, as there is no 
difficulty in penetrating into this region in the normal 
individual. I have given a more detailed account of the 
technique in another place (Post Grad. med. J. 1938, 14, 
216). 

EK. MONnTUSCHI. 


LIBRARY FACILITIES FOR STUDENTS 

Sir,—With reference to Mr. F. B. Charatan’s letter of 
June 6, suggesting that students should be admitted to 
libraries still remaining in London, medical students 
have been allowed the free use of the library of the Royal 
College of Surgeons of England since the beginning of 
Mareh, 1942. The council's invitation to this effect was 
yublished in the medical journals and sent to all the 
wndon medical schools. 


College of Surgeons, 


KENNEDY CASSELS, 
zincoln’s Inn Fields. 


Secretary. 

*.* We understand that although the reference 
collections have been evacuated there are available at 
Lincoln’s Inn Fields a representative collection of modern 
textbooks and monographs as well as the current 
periodicals of the past two years. The needs of students 
have been specially considered in the selection of the 
text books. 


Lonpon Scuoot or further lecture has 
been added to the short course on common skin diseases now 
being held at St. John’s Hospital, Lisle Street, W.C.2. At 
4.30 p.m. on June 17 Dr. Geoffrey Duckworth will speak on 
common virus diseases of the skin. 


OBITUARY 


13, 1942 


Obituary 


JAMES WOLFENDEN CRAWFORD 
M.B. EDIN.; CAPTAIN R.A.M.C. 

Captain Crawford, who died on active service in India 
on May 5, was the elder son of Dr. Robert Crawford of 
Heaton, Bradford. Born there in 1910 he was educated 
at Giggleswick and Edinburgh University, graduating 
in 1933. After holding house-appointments in Glasgow 


and Edinburgh, he became 
anesthetist to St. Luke’s 
Hospital, Bradford, where he 


was also his father’s assistant 
for a while. Preferring coun- 
try to town life he then joined 
Dr. Kenneth McCracken in 
practice at Kelso, Roxburgh- 
shire for 4 years before volun- 


teering for the RAMC, which 
he joined two years ago. 
His partner writes: Crawford 


was in the third generation of 
a family of doctors, and to 
that proud distinction he 
owed something of his quality. 
What a notoriously taciturn 
Edinburgh professor once said 
of him—* Crawford will make a good doctor ”—had 
proved true. He was of the type whose influence in 
a community grows steadily year by year and he was 
cast to be the mentor and energiser of committees. 
For what meagre ration of adventurous recreation any 
of his profession may hope he had a keen appetite and 
it was no mean feat to have paddled a canoe down both 
the Neckar and the Tagus. He was no romantic mili- 
tarist—soldiering was not in his tradition—but when war 
threatened, and before it came, he knew where his duty 
lay. He leaves a widow and a daughter three years old. 


Jas. Bacon, Edinburgh 


ADRIAN MICHAEL BARRY 
M.B. CAMB, ; SURGEON-LIEUTENANT R.N.V.R. 


Dr. A. M. Barry, who was reported missing presumed 
killed on May 1, was born in Johannesburg, educated at 
Sherborne and Pembroke College, Cambridge, where he 
took part LI of the natural sciences tripos in 1933. He was 
elected Foundress Scholar, also holding an E. G. Fearn- 
sides scholarship for research 
on the organic diseases of the 
nervous system, and acted as 
supervisor in pathology before 
taking his medical degree in 
1937. He was house-physician 
at Addenbrooke’s, Elmore stud- 
ent at UCH and Walter Dixon 
student of the BMA. After a 
short appointment at the RN 
Hospital, Greenwich, he con- 
tinued his work on nervous 
diseases at Queen Square, also 
coaching students at Cam- 
bridge. In 1939 he was 
appointed to a research lecture- 
ship at Witwatersrand Univer- 
sity, intending to return to England should hostilities 
break out, but permission being refused by the Seuth ~ 
African government he resigned and joined the Royal 
Navy at Simonstown, serving on Carnarvon Castle and 
King George V until at his own urgent request he was 
transferred to a destroyer. Barry, writes a medical 
friend and contemporary, had a keen intellect with a 
capacity for concentration. He was an exceptionally 
good teacher, and his contribution to any discussion or 
meeting he attended was able and apposite. His direct- 
ness of manner and a certain intolerance of conventional 
method might have prevented his attaining the highest 
academic positions, for which he undoubtedly had the _ 
ability. Always a diverting companion, his frank laugh 
and caustic comment were at times disconcerting. 
Barry was always much interested in Germany and had 
spent vacations there, once working for six weeks in a 
hospital at Munich. A devotee of winter sports and an 
expert ski-er, his heart remained true to the land of bis birth. 


¥ “4 
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ERNEST DUNCAN CADDELL 
M.C., M.B. DUBL. } LIEUT.-COLONEL R.A.M.C. (RETD) 

Colonel Caddell, who died at Farnham on May 27 in his 
61st year, qualified from Trinity College, Dublin, in 1906, 
and was commissioned in, the RAMC the same year. 
His friends of the period recall ‘** Tommy ” Caddell’s 
surprising advent into international football as an all- 
round half-back, equally good in attack or defence. 
Applause was vociferous when his small trim figure 
emerged from the base of a pyramid of large forms—to 
victory, for although both he and his fellow half-back 
broke a leg at the match against Wales in 1906 they had 
already broken the principality’s long ascendancy. In all 
he played 13 games for Ireland and 2 for the Army. 
Caddell served in France 1914-18, winning the MC and 
other decorations. Retiring in 1936 he was for a time 
secretary of the National Association for Prevention of 
Tuberculosis. He rejoined in September, 1939, but his 
health failed him in January, 1942. 


ABD-EL-AZIZ ISMAIL 
M.D., F.R.C.P. 

Prof. Abdel Aziz Ismail Pasha died recently in Cairo 
at the age of 52 and will be badly missed both as consult- 
ant andteacher. Ismail was, 
A. C. A. writes, one of the 
greatest physicians Egypt has 
produced and the faculty of 
medicine can ill afford to lose 
suchaman. I examined with 
him in the MB, the foreign 
graduates examination, and 
the MD Cairo, full of admira- 
tion for his medical knowledge 
and acute clinical sense. His 
opinions were unbiased and 
fair; his judgment of the can- 
didate’s ability never at fault. 
As professor of systematic and 
later of postgraduate medi- 
cine his lectures and clinics 
were always well frequented. Naturally as one of the few 
leading physicians he was called in by royalty and élite 
but his services were equally at the disposal of the 
poorest fellah. He never spared himself and may truly 
be said to have worked himself to death. The London 
College of Physicians admitted him to fellowship in 1932. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK-ENDED MAY 23 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1122; whooping-cough, 1267; diphtheria, 653 ; 
paratyphoid, 3; typhoid, 5; measles (excluding 
rubella), 6437; pneumonia (primary or influenzal), 
1137; puerperal pyrexia, 187; cerebrospinal fever, 
158; poliomyelitis, 4; polio-encephalitis, 2; encepha- 
litis lethargica, 1; dysentery, 97; ophthalmia neona- 
torum, 89. No case of cholera, plague or typhus fever 
was notified during the week. 

Deaths.—In 126 great towns there was no death from 
scarlet fever, 1 (0) from an enteric fever, 10 (3) from 
measles, 13 (2) from whooping-cough, 13 (0) from 
diphtheria, 40 (6) from diarrhoea and enteritis under 
2 years, and 14 (0) from influenza. The figures in 
parentheses are those for London itself. 


Birkenhead reported the death from an enteric fever. There were 
3 deaths from whooping-cough in West Ham. Birmingham and 
Leicester each reported 5 deaths from diarrhaea, Sunderland 4, 
Manchester 3. 
The number of stillbirths notified during the week was 
237 (corresponding to a rate of 37 per thousand total 


births) including 22 in London. 


CLINICAL OBSERVATIONS ON ScaBres.—The Ministry of 
Health believes that observations on scabies made by 
practitioners are not always made available to the profession, 
because of paper shortage, hesitation to publish isolated 
observations, or difficulty in finding time for recording such 
observations. In view, however, of the importance of this 
disease, especially in war-time, the Ministry will be grateful 
for any such information, the value of which may be greater 
than is apparent to the observer. Communications should be 
addressed to the Deputy Chief Medical Officer, Ministry of 
Health, Whitehall, S.W.1. 
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Medical News 


Cambridge University 
The degree of Ph.D. has been conferred on Egon Kodicek, 


M.D. Prague. 
Royal College of Surgeons of England 


A Hunterian lecture on the surgical anatomy and surgery 
of the lower end of the common bile-duct and the adjacent 
head of the pancreas will be delivered at the college, Lincoln’s 
Inn Fields, by Surgeon Rear-Admiral G. Gordon-Taylor, 
FRCS, on June 18 at 4 p.m. 


Society of Apothecaries of London 


The following candidate has satisfied the examiners for the 
Mastery of Midwifery: Ellen Margaret Terry Colls, MRCS. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on June 1 Mr. Roy F. Young, 
the president, announced the receipt of a legacy of £200 from 
the estate of the late Dr. A. Brown Kelly. The following 
were admitted fellows: Alexander Cameron Ewing, William 
Gray, James Jarvie, Liselotte Lennhoff, John Leslie Markson 
and David Stenhouse. 


Royal Society of Medicine 

On June 16 at 4.30 p.m. the section of pathology will meet 
at the Archway Hospital, N.19, for pathological demonstra- 
tions. At the annual general meeting of the section of radio- 
logy, at 4 p.m. on June 19, a discussion on the effects of occu- 
pational exposure to X rays and radioactive substances will 
be opened by Dr. J. R. Nuttall, Dr. Janet Vaughan, Dr. J. C. 
Mottram, Prof. Sidney Russ and Dr. W. M. Levitt. 


Royal College of Nursing 


On May 14 Miss E. E. P. MacManus, matron of Guy’s 
Hospital and sector matron of Sector X, was elected president 
for the year 1942—43 by a unanimous vote. The retiring presi- 
dent, Miss Mary Jones, matron of Liverpool Infirmary, has 
held office during two hard years, and ignoring air-raids has 
attended meetings all over the country during that time. 
Liverpool University is to confer on her the honorary degree 
of MA at the next convocation. 


Society for Relief of Widows and Orphans of Medical 
Men 

At the annual general meeting on May 20, with Mr. V. 
Warren Low, the president, in the chair, the report and 
accounts for 1941 were adopted. Sixty-three widows and 
two orphans had received grants amounting to £4371, each 
widow over 65 years receiving £75, and under 65 years £60, 
each orphan £50. Relief is limited to the widows or orphans 
of deceased members ; election is by ballot, membership being 
open to any medical man who at the time of his election is 
residing within a twenty-mile radius of Charing Cross. 
Invested funds now total £139,000. Particulars from the 
secretary, at 11, Chandos Street, London, W.1. 


Health in the Factory 

A week-end course for medical practitioners on factory 
medical services and industrial diseases will be held at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C.1, on June 27 and 28. The proceedings will be 
opened at 2 p.m. on the Saturday by Air Vice-Marshal Sir 
David Munro, chief medical officer to the Ministry of Supply, 
and at 2.15-3.15 p.m. Mr. R. R. Hyde, director of the Indus- 
trial Welfare Society, will speak on the development of health 
and welfare services in industry. At 4.15—-5.15 p.m. Mr. W. 
Gissane, FRCS, surgeon-in-chief and clinical director of the 
Birmingham Accident Hospital and Rehabilitation Centre, 
will outline the scope of the industrial medical officer in the 
rehabilitation of the injured workman. On the Sunday the 
speakers will be: 10.15-11.15 a.m., Dr. E. R. A. Merewether, 
H.M. medical inspector of factories, on dust and the lungs ; 
11.45-12.45 p.m., Miss May Smith, D.Sc., senior investigator 
to the Industrial Health Research Board, on fatigue and 
boredom in industry ; 2.15-3.15 p.m., Dr. P. Pringle, medical 
officer to Standard Telephones and Cables, Ltd., on treatment 
in the works ambulance-room ; 3.45-4.45 p.m., Mr. D. C. 
Norris, FRCS, chief medical officer to the Metropolitan Water 
Board and medical officer to the Bank of England, on the 
effects of physical handicap on working capacity. The fee of 
a guinea for the course, with 2s. 6d. if lunch is required, should 
be sent to the secretary, London School of Hygiene and 
Tropical Medicine, not Jater than June 22. 
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Tuberculosis Association 


It is hoped to hold the provincial meeting in Oxford from 
midday Thursday, July 2 to midday Saturday, July 4. 
Accommodatior for men has been arranged in New College 
(max. number 90) and for ladies in Somerville (max. number 
15). There is no restriction on the number who may attend 
if they can find their own accommodation. Applications to 
the hon. secretary, 135, Harley Street, W.1, not later than 
June 13. In the course of the conference, the annual general 
meeting will be held, at which some council members will be 
elected for the ensuing year. The complete agenda will be 
circulated later. The subjects will probably include the closed 
suction drainage of tuberculous cavities and a radiological 
and pathological demonstration. 

Children’s Nutrition Council 

At a conference of the Edinburgh branch of the council held 
on May 30, Sir Robert Greig, the president, said that after the 
war Europe would be starving and international action 
would be necessary to bring it back to an ordinary state of 
nutrition. It was therefore important tc impress upon 
townspeople an interest in agriculture and not to let them 
imagine that milk descended from the skies or came out of tins. 
Dr. G. J. I. Linklater, school medical officer, said that over six 
vears ago the education committee had been concerned about 
the feeding of children and had made plans which were stopped 
by the onset of the war and the temporary closing of the 
schools. The re-establishment of school feeding has been 
subject to many complications, chiefly lack of adequate 
premises and difficulty in obtaining equipment of a labour- 
saving type. Transport too has been difficult. They had 
experimented with a weekly menu planned by a dietitian in 
accordance with the dietary suggested by the Seottish 
Education Department, and after modifying it at the cooking 
centre they found they could not get the rations, since these 
were not to be had in the market forthat week. Accordingly 
day-to-day improvisations were made. It was disappointing 
that, whereas 35,000 Edinburgh children had the extra milk 
during the last school session, only 9000 came for it during 
the holidays. 


A ppointments 


Birp, J. G.. Mop. asst. physician to the Royal Berkshire 
Hospital, Reading. 

Davies, J. V.. M.B. LOND., resident asst. physician at 
the British Postgraduate Medical School. 


Harbison, B. L., M.B. SYDNEY, RSO at Hexham 
Hospital, Northumberland. 

Jamison, C. E.. M.B. BELF.: temp. first asst. MO at Forest Gate 
Hospital, 

MILNER, K. ©., M.D. LEEDS, deputy medical superin- 


tendent of Rampton State Institution for mental defectives, 
Retford. 

O'DONNELL, Mary J., asst. MO (maternity and child 
welfare) for Berkshire. 


Births, Marriages and Deaths 
BIRTHS 


HoORGAN.—On May 25, at Tralee, co. Kerry, the wife of Mr. M. J. 
Horgan, daughter. 

MILIAN. ~ June 6, at Chelsea Hospital for Women, the wife of 
Mr. T. J. Millin, P.R.c.s.—a daughter. 

Mo.e.——-On May 31, at Oxford, the wife of Dr. R. H. Mole—a 
daughter. 

MoLeEsworTH.—-On June 5, at Blackpool, the wife of Dr. B. D. 
Molesworth —a daughter. 

Scort On May 30, at Midhurst, the wife of Dr. J. A. E. Scott—a 
daughter. 

WRIGLEY On June 3, the wife of Dr. C. H. Wrigley of Winchester 


a sor 
MARRIAGES 


Brick—Prvyke.—On May 26, at Belfast, Surgeon Lieutenant F. J 
BRICK, R.N.V.R., to Doreen Nyren Pryke. 

CAMPBELL— GRAY.—-On June 6, at Ingatestone, Captain J. W. 
Campbell, M.B., R.A.M.c., to Mary Elizabeth Gray. 

GRAY—WALKER.--In Szechwan, China, Max Western Gray, 
M.R.C.8., to Irene E. Walker. 

DEATHS 

Rook.-—On May 27, at Sydney Wilkinson Brook, 
M.B. MANC, AND LONE... ‘ 

BusH.-On May 6, at Hove, Paik Parkinson Bush, L.s.A., late of 
Norwich. 

KERR LOVE On May 31, at West Kilbride, James Kerr Love, 
LL.D. GLASG., aged 84. 

Pack.—On June ¥, at Hurlingham Court, Fulham, Harry Marma- 
duke Page, F.R.C.8., D.P.H., aged 81. 

WaRNOCK.-On June 4, at Richmond, Surrey, John Warnock, 
B.SC. EDIN., director lunacy division, Ministry 
of Interior, Egypt, 1914-23. 

Wonrre.—On May 31, at Sidmouth, John Henry Wolfe, M.R.c.s., 
L.8.A., late of Hanwell. 
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RESEARCH IN PHARMACEUTICS 


THe College of the Pharmaceutical Society has 
pursued many of the lines of research which were in 
progress last year. A convenient biological method 
of assessing vitamin B, has been sought, and vitamins 
A, B,, D and E have also been studied; the bacterio- 
static action of acridine derivatives is still being investi- 
gated and studies are being made of synthetic com- 
pounds with corticosterone-like activity, and of 
synthetic cestrogens and methods of preparing stilbene 
derivatives. The department of pharmacology has 
studied adrenergic transmission, the cortical hormone 
biological assay of digitalis, delay of blood coagulation 
by * Perspex,’ the standardisation of heparin, blood 
histamine levels after adrenalectomy, and the effect 
of subcutaneous implantation and thyroxine tablets. 
Routine tests have been made on samples of drugs and 
pituitary extract. It is noteworthy that determinations 
of the vitamin-D content of samples of margarine, made 
on behalf of the Ministry of Food, have consistently 
given values which came up to expectation. Results 
of research in the department of pharmacognosy have been 
contributed to the British Pharmacopoeia and Pharma- 
ceutical Codex. 


LIVING IN CITIES 


How many citizens know what their city really looks 
like? A cathedral, a castle and a few streets of well- 
designed buildings linger pleasantly in the mind’s eye, 
but the rest is formless chaos: consider all that has 
been perpetrated in bricks, mortar and concrete in the 
twenty years between two wars. The population shifts 

caused by evacuation have produced serious overcrowd- 
ra te in country houses. Meanwhile the gratuitous demoli- 
tions and excavations by Blitz & Co. have ensured that 
postwar development will present us not only with tasks 
but also with opportunities. What are we going to do 
about them? The problem is_ discussed in nice 
perspective by Ralph Tubbs (‘‘ Living in Cities.”’ 
Penguin Books. 1s.) Here with little text, and with 
telling photographs the story of the growth of cities is 
described, and the future considered. Architects and 
lanners have shown that they have the technical 
c<nowledge, ability and vision to build a new world. If 
they are not given full scope it will be because profits in 
land and buildings are put before public needs. The 
story has been told in a rather different way in ‘‘ Your 
Inheritance” (Architectural Press. 18.), another pictorial 
essay. Here the development of one plot of land is traced 
down the centuries. The successive changes, for good 
or evil, of open field, enclosure, planting, landscaping, 
factory culture, and suburbanisation are shown, leading 
up to the present destruction. What can be done in a 
few years by planned dev elopment in a country where the 
land belongs to the community and no questions of rent, 
profit or compensation interfere is described and illus- 
trated in an article on the reconstruction of Moscow by 
Acthur Ling (Anglo-Soviet Journal, 1942, 3, 91). 


At 2 p.m. on June 17 Mr. E. J. King, Ph.D., will lecture at 
the British Postgraduate Medical School on acidosis and 
alkalosis. 


Solution of last week's 
Faculty or ScreNce. Crossword : 
At 7 p.m. on June 18, at the 
London School of Hygiene, 
Keppel Street, W.C.1, a dis- 
cussion will be held on a 
paper on the meaning of race 
read by Mr. G. M. Morant, 
D.Sc., at the symposium of 
the faculty at Easter. Copies 
of Dr. Morant’s paper will be 
sent to all applicants for 
tickets, price 2s., from the 
secretary of the faculty, Marx 
House, Clerkenwell Green, 
E.C.1. 


At Surgical Consultations 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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Epilepsy 


ACY + © 


N G 


*RUTONAL is phenylmethylmalonylurea and is indicated in the treatment of 
epilepsy. In therapeutically equivalent doses it is probable that RUTONAL 
is a more potent anti-epileptic than phenobarbitone in the condition whether 
of the Jacksonian or idiopathic types. 


RUTONAL has a sedative action on the central nervous system without 
giving rise to habit-formation. In ordinary doses it does not affect the 
medullary centres to any appreciable degree, so that blood pressure and 
respiration remain unaffected. 


RUTONAL has been found to have’ an activity of the order of half that 
of phenobarbitone compared weight for weight. Clinically it produces a 
lower degree of hypnosis than phenobarbitone while giving adequate control 
of the epileptic condition. 


RUTONAL, while primarily used in the treatment of epilepsy, may be 
employed for any of the conditions for which the sedative, anti-convulsant and 
anti-epileptic properties of pheno- 


barbitone have found application. 


Dosage .. . 


When a reliable brand of phenobar- 


bitone is required *“GARDENAL is grain tablet in the evening and one 
available. the next morning, to test the tolerance 
of the patient. If well borne, give two 
tablets (3 grain) per day, and increase 


Supplies: to 3 or 4 if necessary to get the fits 
under control; in some cases more 
Containers of 25x gr.3 ... tablets at 3s. 3d. than 4 may be required. When control 
Containers of 100 x gr. 3... _— tablets at 9s, 6d. has been secured, reduce dosage to the 
Containers of 100 x gr. # . tablets at 3s. 6d. minimum necessary to maintain it. 
Subject to the usual discount, plus purchase tax. CHILDREN: Dosage is proportion- 

ste Trade Mark ately reduced according to age. 
PHARMACEUTICAL SPECIALITIES ) (MAY & BAKER) LIMITED 
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NO-THERAPEUTICAL PRODUCTS 


LABORATORY PREPARATIONS 


**PITOXYLIN”’ 


PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hamorrhage ; 


Surgical Shock ; Diabetes Insipidus. 


An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


Glandular Therapy Booklet and “OXOID’’ Price List 
on application. 


LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


DX IN THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/. PER DOZEN. 1-gross lots 33/. per gross, 5-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From all Surgical instrument Manufacturers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


To MEMBERS of the 
Scottish Widows’ Fund 


Just when so many people are increasing 
their life assurance, it is a trick of fortune 
that owing to staff shortage we cannot give 
normal personal attention to members 


Don't wait, however, to be urged to make 
that addition to your life cover which the 
times require. Get in touch with us or 
your agent before you forget this message. 


The “W™ plan is popular and, in most 
eases, still covers CIVILIAN WAR RISKS 
WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


16 
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JENNER INSTITUTE tucerinatet VACCINE LYMPH 


ANCE WITH 


B ARGE TUBES (EXPORT Only) sufficient fers vaccinations, ls.6d.each; Proms, 
SOLB AGENTS FOR SCLAVO'S ANTI-ANTHRAX SERUM. Lonpon ” ( 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


REGULATIONS (BRITISH PRODUCT) 


An elegant and reliabie means of 
administering the protocarbonate 
of iron. The preparation has none 


of the disadvantages o/ Pil Blaud. 
The iron content rematns fresh 
and unoxidised indefinitely, and 
injury to teeth is avoided. 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


Highly effective in the treatment 
of achlorhydric anaemia and all the 
simple anaemias in which massive 
iron therapy is indicated. 


The Pleuro-subpleural Zone 


ITS CLINICAL AND EXPERIMENTAL INVESTIGATION 
AND ITS PRACTICAL IMPORTANCE 
IN CHEST PATHOLOGY 


By J. SKLADAL. 10s. 6d. net 


What is virtually a new method of diagnosis in chest 
diseases—the method of sudden expiration, not 
necessitating any costly or unfamiliar apparatus—is 
described in this short book. The method is the out- 
come of some years of clinical and experimental work, 
earried out in Czechoslovakia and France. The 
author shows that latent and pre-clinical phases of 
many chest diseases are localised in the lung border 
and are capable of early investigation with the 
stethoscope and by the methods he has devised. 


Cambridge University Press ——_—_— 


SALMON ODY 


BALL AND SOCKET TRUSS 


Most scientific and reliable yet devised. Perfect support, 
comfort, resiliency. Single 30/- & 42/- Double 50/- & 63/- 
Most a our clients are sent to us by Doctors 


Write or call for details 


SALMON ODY LTD. 
Trussmakers for 130 years 


RE 
NEW OXFORD STREET 


LONDON, W.C.1  MUSeum 2313 


MICROSCOPES WANTED 


for Important Scientific and Research Work 
Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
rae ices also paid for LEICAS, 
CONT. and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street, 
London 


DO YOU KNOW ABOUT THIS SPECIAL 


BROOKS SERVICE? 
On receipt of your letter, telephone call or wire, an experi- 
enced man or woman truss fitter will be immediately sent to 
any uegent or special hernia case. Reasonable fees. We 
shall. be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


( untennana Iton St., Stevenson Sq., Manchester, | 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
29th June to 3rd July, 1942 


Monday, 10 AM. Introductory Lecture Mr. A. Tudor Edwards, 
29th June M.D., F.R.C.S. 
11.30 a.m. Anatomy, Physiology, and Mr. T. Holmes = 
Pathology of Chest D M.C 
Wounds F. R. s. 
2 P.M. The Pathology of Wounds Mr. O. S, Tubbs, 
of the Chest F.R.CS 
Tuesday, 10 A.M. The Surgery of the Open Mr. C. Price Thomas, 
30th June Thorax F 
11.15 am. Anwsthesia in Chest Dr. Woodfield 
Wounds. Davies, B.A., 
L.M.S.S.A. 
1.30 p.m. Closed Wounds of Chest, Prof. J. A. Nixon, 
F.R.C.P. 
2.30 p.m. Operative Demonstrations Mr. A. K. Henry, 
on the Cadaver. M.Ch,, F.R.C.S 
Wednesday, 10 a.m. Drainage of Pleura a Mr Bre k, M.S 
Ist July F 
11.15 a.m. Gunshot Wounds of the Prof “G. “Grey Turner, 
Heart. LL.D., D.Ch., M.S. 
F.R.C.S, 
2 P.M. Treatment of Wounds of Mr. N. Barre tt, M.Ch., 
Chest Wall. 
3.15 p.m. The Early Management and Mr. N. Barre tt, M.Ch., 
Nursing of Patients with F.RC.S. 
Chest Wounds. 
Thursday, 10 a.m. Thoracico- abdomin: al Surgeon Rear-Admiral 
2nd July Wounds. G. Gordon-Taylor, 


O.B.E., F.R.C.S. 
11.15 a.m. Radiography in Gunshot Dr. J. Dun an White, 


Wounds of the Chest. AS! 
D.M.R.E. 
2 P.M. Demonstration of Cases at Mr. A. Tudor Edwards, 
Brompton Hospital, M.D., F.R.C.S, 
S.W.3 
Friday, 10 am. Other Aspects of Closed Dr. A. J. Morland, 
3rd July Wounds of Chest. F.R, . P. 
11.15 a.m. Late Results of Gunshot Mr. J. E. H. am 
Wounds OBE Ss 
2 PM. Operations on Cadaver, Mr. A. Ke ie nry, 
Mediastinum, Heart, &c. M.Ch., F.R.C.S. 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 

Further War Courses will commence as follows: 

War SURGERY OF THE NERVOUS System .. Monpbay, 13TH Jury. 
SPECIAL PROBLEMS OF WAR SURGERY Monpay, 271TH JULY 


N ational Heart Hospital, 


Westmoreland-street, W.1 


ST. CYRES LECTURE. 
The St. Cyres Lecture for 1942 will be aerered at the Berge 
Hall of the Royal Society of Medicine, 1, Wimpole-street, W.1, 
on 16TH Sonn, 1942, 5 p.M., by Dr. 7. 


CoTTon 
Subject : “Some Aspects of Carditis.” 
Members of the profession are cordially invited to attend. 


DIPLOMA IN PUBLIC HEALTH 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at 
Candidates holding appointments are admitted to li 
Cues as -time 


Telephone: : Langham 2731-2. 
Portland-place, London, W.1. 
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xamining Board in England 
BY THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Notice is hereby given that the following examinations will 
commence on the dates stated below :-— 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY. 
DIPLOMA IN MEDICAL RADIOLOGY. 
MONDAY, 137TH JULY. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE. 
THURSDAY, 16TH JULY 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least twenty-one days before 
the date of the examination, transmitting at the same time 
such certificates as may be required by the Regulations of the 
Board. Horacr H. Rew, Secretary. 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, Res A 13th, August 10th 
October 12th, 1942; MEDICINE, Oth, August 17th 
October 19th, 1942; MIDWIFERY, y 2ist, August 18th, 
October 20th, 1942 


For regulations apply Apothecaries’ Hall, Black 


Friars-lane, London, E.C 
‘The Univer sity of Sheffield. 
Two week-end Courses in INDU STRIAL MEDICINE will 
be held during July 1942, the first on July 3rd, 4th and 5th, and 
the second on July 17th, 18th and 19th ; a different programme 
has been arranged for each course to cover as wide a range of 
interests as possible. Visits to local industries have been 
planned to demonstrate health hazards. 
Numbers attending will be limited to 40 for each course, and 
entries must be received not later than June 26th for the first 
course and July 10th for the second. 


Full particulars may be had from the Dean of the Faculty of 
Medicine. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. j. HICKS, Secretary J 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for ali suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrEpDRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED H°SPITAL for Tem or Oertified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Owe 
Modern forms of treatment, including Electro-shock 
Thera Out-door games, cinema visits, motor drives arranged. 
Visiting ‘Chap! jain. 

For terms, &c., apply to; Dr. G. M. WoDDIS, Medical Superintendens. 
Telephone: 64117 Nottingham. 


Medical Superintendent : 


TOR-NA-DEE SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Managing Director : 
DAVID LAWSON, M.D., F.R.S.E. 


Telephone: Cults 107 


CALDECOTE HALL 


NUNEATON 
WARWICKSHIRE 


(‘Phone : Nuneaton 241) 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 


This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R. 
games and outdoor occupational therapy are available is devoted to the treatment 


) and surrounded by charming pleasure grounds in which 


of Alcoholism and “Nerves"’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


nena 


FOR THE TREATMENT OF MENTAL DISORDERS 


Roprer 4942 (9 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton 


Court, and all indoor amusements. Occupational therapy, 


Actino-therapy, prolonged immersion baths, shock and = modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBBERS JAMES NORMAN, 
by resident Medica! Staff and visiting Consul: 


Prospeetus which are stetetly 


The Convalescent Branch is * HOVE VILLA. BRIGHTON. and is 200 fe. abene | sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 
The house stands high with spacious balconies and extensive views of the 


TEIGNMOUTH 


Recreational Therapies are held dally by skilled 


Leaders 
Coast. Beautiful garden. Own Dairy In 25 acres. cand en 


South Devon 
There Is also a charming house, EBWORTHY, MANAT 
he ming house ATON In 1100 ft. up for 


THA M. MULES. M.D..BS. ‘ANNES. MULES. M.R.CS.. 


bracing moertand a 


CHESHIRE ond Middle Classes suffering from MENTAL and NERVES 


A Registered Hospital for MENTAL DISEASES, and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


ISEASES. The Hospital is governed by a 
appointed by the Trustees of the Manchester on Fie Inf 


N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of alt 


forms of Tuberculosis. 


INTENDENT, Cotswold Sanatorium, Cranham, Glo 


Terms: 5} to 9} guineas per week, inclusive. Full particulars from Mzprca. Svurms- 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


POR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.?.. D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patienta 


of both sexes are received for treatment. Ca 
can be provided. 


Thi 


reful clinical, bio-chemical, bacteriological, and pathological examinations. 
rooms with special] nurses, male or female, in the Hospita) or in one of the nu i i 


merous villas in the grounds of the various branches 


WANTAGE HOUSE 
sis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains oe 


Turkish and Russian baths, the prolonged immersion bath, Vic. 
otc. There is an My eee Theatre, a Dental Surgery, an 
Diathermy and High- 

research. 


cial departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical 

-Ray Room, an Ultra-violet Apparatus, and a Department for 

frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and patho! 


aths, Plombieres treat ment, 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 


Milk 
therapy 
growing 


, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and freait 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the fines: 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


for a short seaside chi 


ange or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ( 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (; 


eoaurts), croquet oa. golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, eto. 


and bard 
jes and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medica! Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


@an be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London”’ 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home-are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWerEsT MALLING. Telephone No. 2: MALLING, 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 

FEES— 


Ist Class (men only) from £3 per week 


2nd Class (men and women) 
3rd Class (menand women) supported b 
Public Assistance Committees... ,, 27/6 ,, 
Education Committees 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. |. A. SMALL. Telephone: Norwich 20080 


” 
FENSTANT 0 at FIVE DIAMONDS, 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
aw (See Medical Directory, p. 2362.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station : Chalfont and Latimer. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. McOLINTOCKE. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 


MEDICAL PROSPECTUS (36 pages) 
gratis, along with List of Tutors, &c., 
Lion-square, London, W.C.1. (Telephone : HOLborn 6313.) | 


Royal National Orthopedic Hospital, 
234, Great Portland-street, W.1. 

Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B2), 
to commence the Ist July. The appointment is for six months. 
Salary £200 per annum, with board, quarters, laundry, &c 
R practitioners qualified more than three months but rejected 
by the R.A.M.C. may apply. t 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be sent 
to the SECRETARY not later than 17th June 
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St. Peter’s Hospital for Stone, &c., 


Henrietta-street, Covent Garden, W.C.2 


The appointment of CLINICAL ASSISTANTS to the under- 
mentioned members of the Honorary Staff, who attend the Out- 
patients’ Deparcment at the times indicated, will be considered 
at an early date 

4 fee of Five Guineas becomes payable to the funds of this 
Hospital on appointinent, and applications should reach the 
undermentioned on or before Friday, 19th June, 1942 


Mr. JOHN SANDREY .. Monpbays 2 to 5 PM. 
Mr. ALBAN ANDREWS .. ‘TUESDAYS 2 te é P.M. 
For Mr. R. OGIER WARD .. WEDNESDAYS .. 2 to 5 P.M. 
Mr. F. J. F. BARRINGTON... THURSDAYS 8 te & PM. 
For Mr. R. OGter Warp ..- FRIDAYS .. 2 to 4 PM. 
(Women and Children) 
Mr. ALBAN ANDREWS . FRIDAYS. 2 to 4 P.M. 
Male ‘Out- patients) 
Mr. J. Swier Jovy . SATURDAYS 2 to 5 PM. 
D. A. BLAND, Acting Secretary 


Xamining Surgeons: 


FACTORIES ACT, 195 

The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant 

Applications should be sent. to the INSPECTOR OF 
FacToRiEs, 28, Broadway, London, 8.\ 

Latest date for 

Diatrict County receipt of applications 
THAME P OXFORD 23rd June, 1942 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appetntme nt of Two HOUSE 
PHYSICIANS (A) and One HOUSE SURGEON (A), to become 
vacant on the Ist August, 1942, and HOUSE SURGEON (A), 
to become vacant on the Ist July, 1942, including practitioners 
within three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period 
of six months Salary is at the rate of £105 per annum, with 
full residential emoluments 

Applications should be addressed to the DEAN, British Post- 
graduate Medical School, Ducane-road, Shepherd's Bush, W.12, 
together with copies of three recent testimonials, not later than 
Tuesday, 23rd June, 1942 


Metropolitan Hospital, London, E.8 


Applications are invited from registered medical penne 
(Male) for the appointment of HOUSE SURGEON (A), to 
become vacant on Ist July, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments 

Applications, accompanied by three recent testimonials, 
should be sent immediately to 

FRANK JENNINGS, House Governor and Secretary. 


cae Mary’s Hospital for the East 


END, Stratford, E.15. 


Applications are invited from registered medical Men, includ- 
ing R practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, for the following 
post: CASUALTY OFFICER (A), £200 per annum. The 
appointment will be for six months, commencing Ist July, 1942 

Candidates should send applications, together with copies of 
testimonials, forthwith to— 

BERNARD T. Hemper (Captain), Chairman. 


Qt. Pancras Dispensary, 


39, Oakley- “square, London, N.W.1. 


Appitc ations are invited for the post of Part-time MEDICAL 
FICER. Salary £200 per annum 
ey eH, with copies of testimonials, must reach the 
Honorary Secretary by the 19th June. 
ALLAN F. HANKINS, Hosorary Secretary. 
2, Endsleigh-street, Tavistock-square, W 


Middlesex County Couneil. 


RESIDENT CASUALTY OFFICER (B1) required for 
North MippLesex County Hospitat, Edmonton, N.18. 
Applications invited from registered medical practitioners 
(R practitioners in B2 or B1 posts not considered unless rejected 
by the R.A.M.C.) who have held house appointments in general 
hospitals and had good all-round experience. Salary £350 per 
annum, plus war bonus Board, lodging, and laundry Whole- 
time duties under Medical Superintendent include dealing with 
casualties and admissions to hospital and such other duties 
as may be required Opportunity for major surgery. Subject 
to medical examination and one month’s notice, is primarily 
for six months with possibility of extension for further six 
months Hours of duty, 10 a.m. to 6 P.M. daily, with Saturday 
afternoons and Sundays free. Post vacant end of June 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. No application forms provided. Relationship to 
any member or officer of Council to be disclosed. Copies of not 
more than three recent testimonials. Canvassing, directly or 
indirectly, will disqualify. Closing date 20th June, 1942. 

Cc. W. Rapcurrre, “ Z,”’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
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(The Princess Elizabeth of York Hospital 


FOR CHILDREN, ASHENDENE, BAYFORD, 
HERTS, in association ‘with THE QU EEN’S HOSPITAL 
FOR CHILDREN, Hackney-road, E.2. 


RESIDENT MEDICAL OFFICER (B2) required ist July, 
1942, for three months’ service at Ashendene (as above), 
followed by three or six months’ house appointment at The 
Queen’s Hospital for Children, Hackney-road. Salary at rate 
of £150 per annum, with full residential emoluments. R practi- 
tioners holding A posts may apply when appointment will be 
limited to six months. 
~~ should be made on forms to be obtained from 
the SECRETARY, Queen’s Hospital, Hackney-road, E.2, and 
must be returned not later than 18th June, 2. 


Battersea General Hospital, 


London, 8.W.11 


APPOINTMENT OF HOUSE SURGEON (B2) 

Applications are invited from registered medical practitioners, 
Male or Female, for the above appointment Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-41 (males must be rejected by the R.A.M.C.), 
may apply. The appointment is limited to six months. The 
salary is at the rate of £180 per annum, with full residential 
emoluments 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of two recent testimonials, should be 
sent to the SECRETARY of the Hospital immediately 


lizabeth Garrett Anderson Hospital. 


1. At the ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. 

Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant on Ist August, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41. The appointment will be for a period of six 
months. Salary is at the rate of £100 per annum, with full 
residential emoluments. 


2. At OSTER HOUSE M.S. HOSPITAL, ST. ALBANS. 

Applications are invited from registered medical practitioners 
for the appointment of a RESIDENT MEDICAL OFFICER 
(B2) with charge of surgical beds, to become vacant on Ist 
August. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41, may apply. 
Appointment will be limited to six months The salary is 
at the rate of £200 per annum, with full residential emoluments. 

Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant on Ist August, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41. The appointment will be for a period of six 
months. Salary is at the rate of £100 per annum, with full 
residential emoluments. 

Applications for all the above appointments, with two copies 
of each of three testimonials, should be sent to the SECRETARY 
of the Elizabeth Garrett Anderson Hospital by 25th June. 


A Ibert Dock Hospital and Fracture 


CLINIC, E.16. 


Applications are invited from British registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), becoming vacant immediately. Applicants 
should have held house appointments and had surgical experi- 
ence Applications from male R practitioners now_ holding 
A or B2 posts not considered unless rejected by the R.A.M.C. 
Salary is at the rate of £350 per annum, with full residential 
emoluments 

Applications should be addressed to: F. A. Lyon, Secretary, 
Seamen’s Hospital Seciety, Greenwich, 8.E.10 


GQouth Middlesex and Richmond Joint 


HOSPITAL BOARD. 


SOUTH MIDDLESEX FEVER HOSPITAL, 
Mogden-lane, ISLEWORTH. 


UPERINTENDENT ( 

Applications are d from practitioners, 
Male and Female, who have held house appointments in general 
hospitals and had good all-round experience, including experience 
in anesthetics. R practitioners holding A or B2 posts not con- 
sidered unless rejected by R.A.M.C. Salary £400 per annum, 
with residence, board, and laundry. The appointment is for 
twelve months. Whole-time duties under Medical Superin- 
tendent will be mainly on the infections diseases side 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, 
together with copies of three recent testimonials, should be sent 
to the MEDICAL SUPERINTENDENT as soon as possible 


Phe Royal Infirmary, Sunderland. 


Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of a HOUSE SUR 
GEON (A), to become vacant on the 12th July, 1942, including 
R practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£120 per annum, with full residential emoluments 

Fullest particulars immediately to House GOVERNOR AND 
SECRETARY. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
—s that the Service should be assured of an adequate supply of doctors. 


Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the by iran} Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £6)0 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 
Selected candidates are normally 
proceeding overseas or during their first period of leave. 


required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Further particulars, including the regulations governing admission vad the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


[he Victoria Infirmary of Glasgow. 


(Pre-war accommodation 555 Beds.) 

The Governors invite applications for the eppetetment of a 
Whole-time PATHOLOGIST AND DIRECTOR of the 
CLINICAL RESEARCH LABORATORY. Salary £1000, rising by 
£50 biennially to £1200 per annum. Particulars of the duties 
may be obtained from the Medical Superintendent at the 
Infirmary. The successful candidate, if under —. -five years 
of age, will require to join the Superannuation Fund. The 
successful candidate may also be appointed to a University 
Lectureship with an honorarium of £100 per annum. 

Sixteen copies of application and testimonials to be lodged 
with the undersigned not later than 27th June, 1942. 

JoHN W. Rogpson, Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1, 2nd June, 1942. 


Bexnill Hospital, Bexhill-on-Sea. 


Applications are invited from om registered 
Male or Female, for the appointment of a HOUSE SURGE 
(A) to become vacant on July 10th, 1942, including Bk wed 
within three months of qualific “ation and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months. Salary is at the rate of £175 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and available testimonia s, to the SECRETARY. 


Reyal Lancaster Infirmary, 
LANCASTER. (285 Beds.) 
(Hospital recognised by the Royal College of Surgeons 
(England) for Two Senior Posts.) 


Applications are invited from registered medical practitione rs, 
Male and Female, for the appointment of SENIOR HOUSE 
SURGEON (B11), to become vacant on Ist July, 1942 Appli- 
cants should have held house appointments and had surgical 
experience R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may apply Salary is at the rate of £200 per 
annum, with full residential emoluments 

Applications, stating age, qualifications ~with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to 

FRANK A. MILNES, Superintendent- -Secretary 


The King Edward VII Welsh National 


“ME MORIAL ASSOCTATION. 
NORTH WALES SANATORIUM, DENBIGH. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR ASSISTAN iT 
RESIDENT MEDICAL OFFICER (B2). Practitioners, includ- 
ing males qualified more than three months liable under the 
National Service Acts, 1939-41, but rejected by the R.A.M.C., 
may apply when appointment is limited to six months; other- 
wise one year. The salary is at the rate of £200 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than Saturday, 27th June, 
1942, to: D. A. Powe i, Principal Medical Officer. 

Memorial Offices. Cathays Park, Cardiff, 6th June, 1942. 


(i hester Royal Infirmary. 


Applications are invited from registere d medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A) to ORTHOPEDIC DEP ARTMENT, to become vacant on 
Ist July, 1942, including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointment will be for a period of six months Salary 
is at the rate of £150 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than the 25th June, 1942, to— 

W. H. Grace, Honorary Secretary, Medical Committee. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, which fall 
vacant on the dates stated :— 

RESIDENT ANACSTHETIST (B2), Ist August, 1942. 
Practitioners qualified more than three months, liable under the 
National Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may apply when appointment is limited to 
six months. The salary is at the rate of £200 per annum, with 
full residential emoluments 

HOUSE SURGEON (A) (GENERAL AND EYE DEPARTMENT), 
Ist August, 1942, and RESIDENT MEDICAL OFFICER (A) 
at the BLAGRAVE BRANCH Hospital and Assistant to Patho- 
logist, 4th August, 1942, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointments will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should a sent immediately to— 

. RYAN, Secretary and House Governor. 


(iounty of Burnley. 
MUNICIPAL GENERAL HOSPITAL 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, when appointment will be for a period of six months, 
otherwise twelve months, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), to become vacant on 
Ist August, 1942 Salary is at the rate of £165 per annum for 
the first six months and at the rate of £220 per annum for the 
second six months, with full residential emoluments 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley ARCHIBALD GLEN, Town Clerk 

Town Hall, Burnley, 4th June, 1942 


ity of Birmingham. 


DUDLEY ROAD AND SELLY OAK HOSPITALS. 


Applications are invited from registered medical practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL 
OFFICERS (A), including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointments will be for periods of six months; other- 
wise for twelve months. The salary is at the rate of £200 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL OFFICER OF HEALTH 
not later than the 24th June, 1942 


Merton and Morden Couneil. 


Applications are invited from qualifie ~d me Wy practitioners 
for the post of PART-TIME ASSISTANT MEDICAL 
OF FIC ER in the Maternity and Child Welfare Services. The 
person appointed will be required under the direction of the 
Medical Officer of Health to conduct the ante-natal clinics of the 
Council which at the present time are held three times a week-—— 
Thursday mornings and afternoons, and Saturday mornings. 
Preference will be given to applicants who have : 

(a) had special experience of obstetrics and ante-natal super- 
vision; (b) held a post-graduate appointment to a maternity 
hospital or to the maternity department of a hospital ; (c) been 
actively engaged in the practice of obstetrics. 

Remuneration will be at the inclusive rate of £2 2s. a session. 
Applications, stating qualifications and experience, together 
with copies of not more than three testimonials, should be 
forwarded to me not later than the 27th June, 1942. 


HARRY May, 
Morden Hall, 8.W.19 Clerk of the Council. 
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City of Leeds Public Health Department. 


ST. MARY'S INFIRMARY, “ARMLEY, LEEDS, 12. 
(235 Beds ) 

Applications are invited from registe red medical practioner: 
Male and Fe ‘male, for the appointment of a RESIDENT 
MEDICAL OFFIC ER (B2). The Hospital is a general hospital 
for chronic and semi-chronic cases, with a section of 29 Beds 
devoted to maternity The salary is at the rate of £250 per 
annum (plus cost-of-living bonus), together with full residential 
emoluments. Any fees received must be paid into the City 
funds. The Hospital is a Part 2 Training School under the 
regulations of the C.M.B., and the duties of the officer will 
include instruction of pupil midwives and such other duties as 
may be required by the Medical Superintendent. Male practi- 
tioners qualified more than three months not considered unless 
rejected by the R.A.M.C. when appointment will be limited to 
six months ; otherwise it will not exceed twelve months. 

Applications, stating age, qualifications, &c., together with 
copies of three recent testimonials, and endorsed “* R.M.O.,”’ to 
be forwarded not later than 10 a.m. on Thursday, 18th June, 
1942, to: J. Jonnstrone Jervis, Medical Officer of Health. 

Public Health Department, 12, Market-buildings, 

icar-lane, Leeds, 1 


W olverhampton and Midland Counties 
EYE INFIRMARY. 
Applications are invited from registered medical practitioners, 


Male and Female, for the appointment of HOUSE SURGEON 
(B2), with ophthalmic experience preferred, to become vacant 


about mid-June, 1942 Applications from male R practitioners 
who have been qualified more than three months cannot be 
considered unless they have been rejected by the R.A.M.C If 


held by a practitioner, male or female, who is liable under the 
National Service Acts, 1939-41, the appointment will be limited 
to six months ; otherwise it will be renewable. The salary is at 
the rate of £200 per annum, with full residential emoluments 

Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by copies 
of three recent testimonials, should reach the undersigned not 
later than 16th June 

There are 70 Beds for In-patients and large Out-patient 
Department The Infirmary is recognised as a hospital at 
which a full course of instruction for admission to the D.O.M.S 
may be taken EUSTACE LEES, Secretary 


The Prince of Wales’s Hospital, 


Greenbank-road, PLYMOUTH. 


Applications are invited from registered medical practitioners 
for the appointments of HOUSE SURGEON (A), to become 
vacant on 3rd July, and RESIDENT ANASTHETIST AND 
HOUSE SURGEON (A) to the SpectAL DEPARTMENTS, to 
become vacant on 7th July, including R practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a period 
of six months; otherwise not exceeding twelve months 
Salaries are at the rate of £132 per annum, with full residential 
emoluments, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 17th June to— 

ARTHUR R. Casu, General Superintendent 


City of Manchester. 


ABERGELE 8 AN ATORIUM. 
(262 Beds—210 Children, 52 Adults.) 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A) 

Applications are invited from registered medical practitioners 
for the above-mentioned post, which will be vacant on 
Ist August, 1942, including R practitioners within three months 
of qualification when appointment will be for a period of six 
months. The basic salary for the appointment commences at 
£350 per annum, rising by annual increments of £25 to a 
maximum of £450, or, if held by an R practitioner as above, 
£125 per annum, with board, residence, and laundry in addition 
A temporary cost-of-living wages award is payable in addition 
to the foregoing salaries. The appointment is subject to the 
Manchester Corporation conditions of service nd prac- 
titioners not considered unless rejected by the R.A. 

Full information and forms of application may be , 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later than 
20th June, 1942. 

Canvassing in any form is prohibited 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 26th May, 1942 


Boctle General Hospital, Bootle, 


LIVERPOOL, 20 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on the Ist July, seed Male 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, the appointment 
will be for a period of six months; otherwise it will be for a 
period of six months with possibility of extension. Salary is 
at the rate of £150 per annum, with full residential eusebunaes nts. 
_Applications and testimonials should be sent to the 
SUPERINTENDENT 
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City of Salford. 


INFECTIOUS DISEASES HOSPITAL. 

Applications are invited from regis stered medical pooctitiensss, 
Male or Female, for the yr nt of ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), now vacant, including R 
practitioners within three months of qualification when appoint- 
ment will be for a period of six months; otherwise it will be 
for a period of one year and not renewable. The salary is at 
the rate of £200 per annum, plus a cost-of-living bonus, with 
full residential emoluments. Male practitioners not considered 
unless rejected by the R.A.M.C. 

Applications, stating age, qualifications with dates, and 
nationality, and ac companied by copies of not more than three 
recent testimonials, should be sent to the Medical Officer of 
Health, 143, Regent- -road, Salford, 5, Lancs, not later than 
20th June, 1942 H. H’ Tomson, Town Clerk. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to commence duty on 
2ist June, 1942. Salary £150 per annum, with board, residence, 
and laundry. The Hospital is offic ially recognised for the 
surgical practice required of non- -members before admission to 
the Final Fellowship Examination of the Royal College of 
Surgeons of England. Also Male HOUSE SURGEON (A) 
required to be attached to Eyr, Ear, Nose, AND THROAT DEPART- 
MENTS. Duties to commence on 2Ist June, 1942, and will 
include the administration of anesthetics. Salary £150 per 
annum, with board, residence, and laundry. 

R practitioners within three months of quahfication may 
apply when appointments will be for a period of six months ; 
otherwise subject to renewal for asimilar period 

Applications, with copies of three recent testimonials, to be 
jimme diately to— 

JouNsSON, General Superintendent and Secretary. 


(Chesterfield and North Derbyshire 


ROYAL HOSPIT: AL, CHESTERFIELD. 


Applications are invited for the post of HOUSE SUR- 
GEON (A) for the OPHTHALMIC AND Ear, Nose, AND THROAT 
DEPARTMENTS, including R practitioners ‘within three months 
of qualification when appointment will be for a period of six 
months, to commence duty on 18th June or as soon as possible 
thereafter. Salary at the rate of £150 per annum, with full 

dential emoluments 

Applications, stating age, nationality, and qualifications with 
dates, experience, and present post, accompanied by three 
recent copies of testimonials, should reach me as soon as 
possible. M. H. Boone, House Governor and Secretary. 


Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 

Applications are invited from re aieteged medical practitioners 
or the following post: CASUALTY OFFICER (B2 post) 
Salary at the rate of £200 per 5 with full residential 
emoluments. Duties to commence Ist July next: The appoint- 
ment is for six months. Male ag yg qualified more 
than three months and liable under the National Service Acts, 
1939-41, but rejected by the R.A.M.C., may apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to-— 

Ist June, 1942 W. H. Harper, House Governor. 


(Coventry, and Warwickshire Hospital. 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a GENERAL HOUS SE 
SURGEON (A) (combining the duty of House Surgeon to the 
Ear, Nose, and Throat Department), which became vacant on 
ist June, including R practitioners within three months of quali- 
fication. The appointment is for six months. Salary is at the 
rate of £150 per annum, plus £20 cost-of-living bonus, with full 
residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

S. Cect, House Governor and Secretary. 


Rotherham Hospital. 


GENERAL VOLUNTARY HOSPITAL. (140 Beds.) 


CASUALTY OFFICER AND ORTHOPAEDIC HOUSE 
SURGEON (B2). Salary £225 per annum (with full residential 
emoluments). 

Applications are invited from registered medical practitioners 
for the above appointment (including Males qualified more 
than three months but rejected by the R.A.M.C. and liable under 
the National Service Acts, 1939-41, when appointment will be 
limited to six months). 

SECOND CASUALTY OFFICER AND HOUSE SURGEON 
to SPECIALS DEPARTMENTS (A). Salary £200 per annum (with 
full residential emoluments). 

practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, may apply, 
when appointment will be for a period of six months. 

The appointed candidates will be expected to take up duties 
on the Ist July or earlier if possible. 

Applications for the above posts, stating age, qualifications 
with dates, nationality, experience, and accompanied by copies 
of recent testimonials, should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent. 
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City of Manchester. 


WITHINGTON HOSPITAL 
tecognised under the 


APPOINTMENT OF TWO RESIDENT 
MEDICAL QFFICERS (A) 
Applications are invited from registered medical practitioners, 
Male and Female, for the above-mentioned posts (one post will 
become vacant on Ist July and the other on 27th July, 1942), 
including R practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when each 
appointment will be fora period of six months; otherwise twelve 
months. The basic salary for each appointment is £200 per 
annum or,if held by an R practitioner as above, £125 per annum, 
with board, residence, and laundry in addition A temporary 
cost-of-living wages award is payable in addition to the fore- 
going salaries. The appointments are subject to the Manchester 
Corporation conditions of service 
Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
-applications for the post must be received by him not later 
than 23rd June, 1942. Canvassing in any form is prohibited 
R. H. Apcock, Town Clerk 
1942 


of 


HOSPITAL 


(1150 Beds.) 
Regulations for the F. RCS 


ASSISTANT 


Town Hall, Manchester, June, 
County Borough 


STEPPING 


2, 2nd 
Stockport. 


HILL (450 Beds.) 

Applications are invited from duly 
tioners for the post of RESIDENT 
OFFICER (B2) (Male or Female), 


qualified medical practi- 
ASSISTANT MEDICAL 
vacant within the next two 


weeks, at the above Hospital, including males qualified more 
than three months but rejected by R.A.M.C. and liable under 
the National Service Acts, 1939-41, when appointment is 


limited to six months: otherwise one 
one month’s notice on either side Salary 
plus cost-of-living bonus), with board, 
The person appointed will be 
his/her time to the duties of the office 

Applications, stating age, qualifications, and experience, 
together with copies of three testimonials, are to be sent to the 


Determinable by 
£350 per annum 
residence, end laundry 
required to devote the whole of 


year 


Medical Officer of Health, Town Hall, Stockport, endorsed 
Assistant Medical Officer.” F. KNOWLES, Town Clerk 
Town Hall, Stockport, June, 1942 


(Caernar vonshire 


and Anglesey 
INFIRMARY, 


BANGOR (General Hospital). 
Male 


JUNIOR HOUSE PHYSICIAN (A) wanted Salary 
£140 per annum, with residence, board, and laundry. _R practi- 
tioners within three months of qualification and liable under 


the National Service Acts, 1939-41, may apply when appoint- 
ment will be for a period of six months. Duties to commence 
th June 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of three recent testimonials, to be 
addressed to the SECRETARY Good opportunity for medical 
expenence, 


Rhondda Urban District Council. 


Applications are invited from registered medical practitioners 
of either sex for appointment as TEMPORARY ASSISTAN"’ 
MEDICAL OFFICER, under the supervision of the ¢ ana 
Medical Officer of Health and School Medical Officer, at a 
salary of £500, rising by annual increments of £25 to £700 per 
annum, plus the prevailing war bonus. Travelling expenses 
incurred in the performance of the duties will be defrayed by 
the Council 
Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Friday, the 26th June, 1942 
Jones, Clerk of the Council 


Bitmingham and Midland Eye Hospital, 


Chureh-street, BIRMINGHAM, 3 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), now vacant, including practitioners within three 
months of qualification and liable under the National Service 
\cts, 1939-41, when appointment will be for a period of six 
months. Salary is at the rate of £130 per annum, with full 
residential emoluments, rising to £150 at the expiration of six 
months’ satisfactory service 

Applications, with full particulars, to be addressed 
House GOVERNOR 


Salisbury Gener 


(Voluntary Hospital— 


to the 


al Infirmary. 
Total 365 Beds.) 


\pplications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), to become vacant on the 22nd June, including practitioners 
within three noo of qualifying and liable under the National 
Service Acts, 1939-41, when the appointment will be -for a period 
ofsix months. Salary is at the rate of £125 per annum with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by recent testimonials, to be sent immediately. 

JOHN WILLIAMS, Superintendent and Secretary. 


and 


County Borough of Dewsbury. 


Applications are invited from duly 
medical practitioners (Male or TEM- 
PORARY ASSISTANT MEDIC OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, to take 
the place of the present holder of the post who has been called 
for service with H ‘orces. The duties include echool medical 
work, maternity and child welfare, and infectious diseases 
The salary is £500 per annum, plus present cost-of- living bonus 
of £24 per annum, rising by annual increments of £25 to a 
maximum of £700 

Particulars of the 
appointment, 
from Dt 


qualified and registered 
Female) for the post of 


duties and terms and 
together with application form, 
Galloway, Medical Officer 
Health Department, Munie ipal Buildings 
bury, to whom applications, 
than three recent 
than the 27th 
disqualification 
Town Hall, Dewsbury HOLLAND Boornu, Town Clerk 


Lincoln County Hospital 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), to become 
vacant on Ist July, 1942, inelnding practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential moluments 

Applications, stating age, nationality, 
accompanied by recent testimonials, t 

ARTHUR MOORE, Secretary-Superintendent 


Lincoln, 5th June, 1942 
Phe Robert Jones and Agnes Hunt 


ORTHOP-EDIC HOSPITAL, OSWESTRY, 
Applications are invited from registered medical practitioners 


SHROPSHIRE 
(Male) for the appointment of a HOUSE SURGEON (A) to 


conditions of the 
may be obtained 
of Health, Public 
. Halifax-road, Dews 
accompanied by copies of not more 
testimonials, should be delivered not later 
June, 1942. Canvassing in any form will be a 


qualifications, and 


become vacant on Ist July, 1942, including practitioners within 
three months of qualification now liable under the National 
Service Acts, 1939-41, when appointment will be for a period 


of six months. Salary is at the rate 
full residential emoluments 

Applications to be 
SUPERINTENDENT, and to 
19th June 


Swans “a General and Eye Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEONS 
and HOUSE PHYSICIANS (A), to become vacant in July, 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41. Appoint- 
ments are for a period of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments 

Also for the appointment of CASUALTY OFFICER (B2). 
Practitioners qualified more than three months, liable under 
the National Service Acts, 1939-41( males must be rejected by 
the RAMC ), may apply, when appointment is limited to six 
months ; otherwise twelve months. The salary is at the rate 
of £175 to £250 per annum, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be forwarded 

0. C. HOWELLS, Secretary-Superintendent. 


County of Blackpool. 


TEMPORARY 


of £150 per annum, with 


addressed to the 
reach him not later 


SECRETARY- 
than Friday, 


Apeiicotions are invited for a RESIDENT 


MATERN AND CHILD WELFARE MEDICAL OFFICER 
(Female) ith practical obstetrical experience, at Maternity 
Hospital established under H.M. Government's Evacuation 


Scheme. The salary will be at the rate of £450 per annum, plus 
the usual emoluments, and the appointment will be determinable 
by one month’s notice on either side. 

This advertisement does not relate to a woman between 
twenty and thirty-one, unless she has a Ministry of Labour 
permit to allow her to obtain employment by individual effort. 
Intended applicants between these ages should apply to their 
Local Employment Exchange for the necessary permit. 

Applications, stating age, qualifications and experience, 
should be addressed immediately to the Medical Officer of 
Health, Municipal Health Centre, Whitegate-drive, Blackpool. 

TREVOR T. JoNES, Town Clerk. 


Roya! Sheffield Infirmary and Hospital. 


Applications are invited from registered medic al prac somes _ 
Male and Female, for the appointment of FIRST ASSISTA 


to the ORTHOPEDIC DEPARTMENT (B1) at the Royal Daeaes 
unit Applicants should have held house appointments and 
have had orthopedic experience Preference will be given to 


candidates holding diploma of F.R.C.S. _R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may apply. Salary 


is at the rate of £300 per annum, plus war bonus, non-resident 
Applications, stating age, nationality, qualific ations with 
dates, experience, and details of previous appointments, and 


accompanied by copies ¢ teres recent testimonials, should be 
sent immediately to: . Boorn, Secretary at the Royal 
Hospital, Sheffield, 1. 
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(Jounty Council of the West Riding 
OF YORKSHIRE 
MIDDLETON-IN-WHARFEDALE SANATORIUM 
Applications are invited from registered medical practitioners 


(Mate or Female) for appointment in the position of TEM- 
PORARY RESIDENT MEDICAL OFFICER (B1), at present 


vacant Applicants should have held house appointments, and 
preference will be given to candidates having previous tubereu- 
losis sanatorium experience R practitioners holding A or B2 


posts and rejected by the R.A.M.C. may apply Salary is at the 
rate of £350, with the usual residential emoluments 

Applieistions, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the County Medical Officer, County Hall, Wakefield, not 
later than the 20th June, 1942 

CHARLES MoGratn, Clerk of the County Counctt. 


County Hall, Wakefield, June, 1942 
Romford. 


Rush Green Hospital, 


APPOINTMENT OF TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1) 

Applications are invited from registered medical practitioners, 
Male and Female. for the above appointment during the absence 
of the holder in His Majesty's Forces, The post will probably 
become vacant early in August The Hospital contains 305 
Beds, including 90 fever beds Applicants should have held a 
house appointment, and experience of fevers and/or anresthetics 
is desirable R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may apply Salary £350—£25-£4150 per annum, 
plus the usual emoluments 

Applications, stating name, age, qualifications, and experience, 
together with copies of two testimonials, to be addressed to the 
Medical Superintendent not late rthan Monday, 22nd June, 1942 

T. W. A. GREENHALGH, Clerk to the Board 


Stirling District Mental Hospital, 


LARBERT 


Applications are invited from registered wat al practitioners 
(Male and Female) for the appointment of JUNTOR ASSISTANT 
MEDICAL OFFICER (A), now vacant, including R practitioners 
within ke months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months, but must first obtain sanction of the 
Seottish Central Medical War Committee. Salary at the rate 
of £300 per annum, rising by annual increments of £25 to £400, 
with board, lodging, and laundry 

Applications, stating age, experience, and nationality, with 
copy of testimonials, to the MEDICAL SUPERINTENDENT 


He! Corporation Health Department. 
BEVERLEY ROAD HOSPITAL 


TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) 

Applications are invited for the above temporary appointment 
from single registered medical practitioners of either sex 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, together with board, residence and laundry, 


xe Work mainly medical R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply 
Forms of application, &c.,. may be obtained from, and 


returned duly completed to, the MepIcaL OrrickeR or HEALTH, 
Ginildhall, Hull, not later than 10 aM. on Monday, 29th June, 
1942 


(Kounty 


Immediate applications are invited for the appointment of a 
HOUSE IAN (A) at the County Infirmary Hospital 
(Class 1), Cambridge R practitioners within three months of 
qualific ae and liable under the National Service Acts, 1939-41, 
may apply when appointment will be for a period of six months ; 
otherwise one year. The total number of beds available is 259 ; 
about 200 beds are occupied at the present time Salary at the 
rate of £120 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the CLERK OF THE CAMBRIDGESHAIRE 
County Counctt Shire Hall, Castle Hill, Cambridge 

Srd June, 194? 


(jloucestershire County Council. 


{WENDED ADVERTISEMENT.) 


Infirmary, Cambridge. 


Gloucestershire County Council invite applications for the 
appointment of TEMPORARY ASSISTANT COUNTY MEDI- 
CAL OFFICER OF HEALTH at a salary of £600 per annum 
Applicants must be registered medical practitioners. The 
possession of a Diploma in Public Health would be an advantage 
The appointment will be subject to a satisfactory medical 
report by the Council's Medical Adviser 

Forms of application, with particulars of duties and con- 
ditions of appointment, may be obtained from County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of three recent testimonials, 
should be sent not later than 27th June. Canvassing, directly 
or indirectly, will disqualify 

RicHarp L. Moon, Clerk to the County Council 


City of Liverpool 
BELMONT ROAD HOSPITAL 


APPOINTMENT OF RESIDENT ASSISTANT MEDICA 
OFFICER (B2) 

Applications are invited from-registered medical practitioners 
entitled to practise in the British Isles (Male and Female) for 
the above appointment, to become vacant on Ist August, 1942 
Practitioners ,including — qualified more than three months 
but rejected by the R.A.N liable under the National Service 
Acts, 1939-41, may pa pa appointment is limited to six 
months; otherwise twelve months. The salary is at the rate 
of £250 per annum, with full residential emoluments. All fees 
received in connexion with the appointment to be handed over 
to the City Council. The appointment will be made in accord- 
ance with the Standing Orders of the City Council and will be 
determinable by one month’s notice on either side 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed “* Resident Medical Officer’’ and sent not 
later than 10 a.M., Monday, 22nd June, 1942, to 

W._H , Town Clerk. 

Municipal Buildings, Dale-strect, Liverpool, 2 

June, 1942 


itv of Liverpool 


CITY ISOLATION HOSP IT. AL, Netherfield-road , 
LIVERPOOL, 5 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) 
Applications are invited from registered medical practitioners 
entitled to practise in the British Isles (Male and Female) for 
the above appointment Practitioners (including d 


more than three months but rejected by the R ) liable 
under the National Service Acts, 1939-41, may oo when 
appointment is limited to six months: otherwise twelve 


months. The salary is at the rate of £250 per annum, with full 
residential emoluments. All fees received in connexion with 
the appointment to be handed over to the City Council. The 
appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by one 
month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed ** Resident Medical Officer ’’ and sent not 
later than 10 a™M., Monday, 22nd June, 1942, to 

W. H. Batnes, Town Clerk 

Municipal Buildings, Dale-street, Live rpool, 2, 

June, 1942 


City and County of Neweastle upon 
TYNE 


EMERGENCY MATERNITY i HOSPITAL, GILSLAND 
20 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B2) 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, which is now vacant. 
Applicants must have held previous resident appointments, 
and, if male, should be ineligible or unfit for military service 
The appointment is tenable for a period of six months and the 
salary is at the rate of £200 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the MEDICAL OFFICER OF HEALTH, 
Health Department, Town Hall, Newcastle upon Tyne, 1, 
stating earliest date on which the appointment could be 
taken up 

Owing to the fact that the permitted establishment of refugee 
practitioners at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee 
practitioners cannot be considered 


‘aint Mary’s Hospitals, 
Whitworth Park, MANCHESTER, 13. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of an Obstetrical and 
a Gynecological HOUSE SURGEON (A), to become vacant 
on ist August, 1942, including R practitioners within three 
months of qualific: ation and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months Salary is at the rate of £75 per annum, with full 
residential emoluments 

Applications to be in not later than 30th June, 1942 


(Coventry and Warwickshire Hospital. 


Applications are invited for the post of ASSISTANT SUR- 
GEON to the Ear, Nose, AND THROAT DEPARTMENT, full-time, 
non-resident. The appointment will be for the duration of the 
war only and the salary offered will be from £600 to £800 per 
annum, according to the qualifications of the successful 
candidate 

Applications, stating full particulars as to qualifications, 
experience, and with copies of recent testimonials, should be 
addressed to the Housk GoveRNOR, Coventry and Warwick- 
shire Hospital, Coveptry 
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[_Janelly and District General Hospital. 


(148 Beds, plus 100 B 100 Beds (Annexe).) 


Applications are invited from om registered medical practitioners 
Male or Female, for the appointment of —— HOUSE 
SURGEON AND ANAESTHETIST (A). ractitioners 
within three months of qualification may ap m. when appoint- 
ment will be for a period of six months. he salary is £175 
per annum, with the usual residentjal emoluments. 

Applications, stating age, qualifications, nationality, accom- 
panied by three recent testimonials, to 2 sent immediately to— 


ie PIPE, Secretary. 
Lianelly and District General 


HOSPITAL, (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered medical practitioners, 
Male or Femniale, for the appointment of SENIOR HOUSE- 
SURGEON AND ANAESTHETIST (B2) including R practi- 
tioners who now hold A posts. 

To R practitioners the ap Spetatmens will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present post, accompanied by copies of three recent 
testimonials, should be sent immediately to— 


F. Pipe, Secretary. 
Ancoats Hospital, Manchester, 4. 


CASUALTY OFFIC ER (BI APPOINTMENT). 
Applications are invited for the above post from Male and 
Female medical practitioners. Appointment is for six months 
from Ist July. Salary £150 per annum, plus 15 per cent. war 
bonus, with board, residence ,&e. R ‘eae holding A or B2 
not considered unless re jected by R.A 

Candidates who have passed the primary -r llowship examina- 
tion of one of the Royal Colleges will be preferred. Tho 
successful applicant will take the Resident Surgical Officer’s 
duty at alternate week-ends and his other off-duty times. 

Applications, together with copies of three recent testi- 
monials, to be forwarded on or before 17th June. 
HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


“Borough of Middlesbrough. 


HEML INGT ‘ON E HOSPITAL. 


invited for ‘the appointment of ASSISTANT 
RESIDENT MEDICAL OFFIC JER (B2 Male practi- 
tioners qualified more than three aonthd not considered unless 
rejected by the R.A.M.C. The appointment will be limited to 
six months for practitioners liable under the National Serv ice 
Acts, 1939-41; otherwise not exceeding twelve months. Salary 
is at the rate of £300 per annum, together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. 

Applications, accompanied by copies of three recent_testi- 
monials, to be sent immediately to the Medical Officer of Health 
Health Department, Municipal Buildings, Middlesbrough 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th May, 1942 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. (462 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 
HOUSE SURGEON (A) to ie DEPARTMENT. 
RESIDENT ANA®STHETIST (A 
Including practitioners within «hig months of 
and liable under the National Service Acts, 1939-41. The 
appointment will be for a period of six months. Salary is at 
the rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, accompanied by three copy testimonials, should be 
sent as soon as possible to— 
THORNBURROW GIBSON, Secretary and House Governor. 


Bedford County Hospital. 


Applications are invited from 1 registere d motel) prac titioners, 
Male and Female, for the appointment of a JUSE SUF 
GEON (B2), to become vacant Ist of ‘July. 
Male practitioners qualified more than three months not con- 
sidered unless rejected by the R.A.M.( Practitioners, male or 
female, liable under the National Service Acts, 1939-41, the 
appointment will be limited to six months. The salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, nationality, experience, and quali- 
fieations, with copies of three recent te stimonials, to be sent 
immediately to the SECRETARY 


(jJeneral Hospital, Nottingham. 
(535 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within three 
months of qualification, for the appointment of RESIDENT 
OCASUALTY OFFICER (A) for the above Hospital. Duties to 
commence as soon as possible. The appointment is for six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to-~ 

HENRY M. STANLEY, House Governor and Secretary. 


Richmond, Surrey. 
(135 Beds.) 


Rey al Hospital, 


Applications are invited from registered medical practitione rs, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A) to become vacant on Ist July, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months Salary is at the rate of £150 per 
annum, with full re sidential emoluments. ; 
Applications, stating age, nationality, qualifications, and 
accompanied by recent testimonials, to be sent immediately. 


A esthetic Registrar required at Three 
COUNTIES HOSPITAL, ARLESEY, BEDS (Royal 

Free Hospital Base). Whole-time M.S. Resident, B1 appoint- 
ment. Salary according to qualifications, with a minimum of 
£350. Male practitioners hears B2 or B1 post not considered 
unless rejected by the R.A y 

Applications should be oy to the SecreTaRY, Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1, not later than 
17th June 


His Majesty’s Colonial Service. 


A vacancy exists for a Lady HEALTH OFFICER in British 
Guiana to take technical charge of the Government Maternity 
and Child Welfare Services in that Colony. Candidates must 
be British subjects under thirty-five years of age and possess a 
medical qualification registrable in the United Kingdom and a 
Diploma in Public Health. Experience in the organisation of 
maternity and child welfare work is essential. The appoint- 
ment is not pensionable ; it carries a salary of £800 per annum 
for five years, with passages to and from the Colony and a 
house allowance 

Forms of application may be obtained on written uyeation 
to the DirecToR OF RECRUITMENT (Colonial Service), Park- 
street, London, W.1. Completed applications should reac h the 
Director of Recruitme nt not later than 14th July, 1942. 


Sudan Medical Service. 


Applications are invited for VACANCIES still existing in 
the Sudan Medical Service. Candidates must be men under 
thirty years of age and unmarried. Preference will be given 
to those who have held B appointments ; some surgical experi- 
ence since qualification is essential. Many members of the 
Service hold temporary commissions—e.g., when attached to 
the Sudan Defence Force or seconded for other war-time duties. 
sterling) at £E720 per annum (the equivalent of £738 
ster! 


Squires, from whom application forms and further 
Rw... may be obtained, would be glad to interview 
ntending candidates as soon 93, Harley-street, 
W.1; Telephotie No. WELbeck 3 


anted urgently, Locum, 
Manchester Suburb. Sole charge. Terms by arrange- 
ment Box 243, WHEELER'S ADVERTISING AGENCY, Manchester. 


[The Bergman Osterberg Physical 

Training College for Women Students, Newquay, requires 
in September a LECTURER in Physiology and Hygiene. 
Salary according to Provincial Graduate Burnham scale. 
Applications to PRINCIPAL’S SECRETARY, Kingsfield, Pentire, 
Newquay, Cornvall. 


ursing Home, Bournemouth, for 


disposal owing to death. Large detached house, main 
thoroughfare, adjacent to many other similar properties occupied 
by professional men; 11 bedrooms (16 beds), staff rooms in 
addition. Well-stocked garden. Lease 90 years unexpired, 
ground rent £45. Price for lease, furniture and effects, X-ray 
apparatus, &c., £4500 
Particulars from Messrs. Fox & Sons, Estate Agents, Bourne- 
mouth, or Messrs. Horatio LANE, ByRNE & RALpuHs, 57, Col- 


more-row, Birmingham 
Practice for Sale —Reason Death. 


In attractive Residential Town in Kent General and 
surgical Practice being carried on Address, No 887, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


ker Sale, on moderate terms, Medical’ 


PRACTIC E, Private and Panel, with house, in_ Perth 
House might be leased.— Particulars from BROWNLIE, WATSON 
& BEcKetTrT, 241, St. Vincent-street, Glasgow. 


P ractice for Sale, North West, near 

large industrial town. District rapidly increasing. Pre-war: 
reception area. House £45 per annum. £2000 per annum, over 
1000 panel. One and a half years’ purchase to include contents of 
surgery and dispensary.—Address, No. 882, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Hatley Street and District. —A number 


of excellent CONSULTING ROOMS are available for 
{all and part-time use at moderate rents. Particulars on 
application.—ELeoop & Co., 1, Bentinck Street, Welbeck 
Street, W.1. Welbeck 8974. 
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PROMPT AND PROLONGED RELIEF 
FROM PAIN AND IRRITATION 


Sas 
- 


MUCOUS MEMBRANES 


Registered Trade Mark 


PERCAINAL. which contains 1% Percaine 


15 times more potent than cocaine by 
PERCAINAL and its 


active principle 


local application, is an ointment with 


PERCAINE are manu- an unexcelled ANALGESIC AND 
factured solely b 
CIBA. hoe ANTIPRURITIC action. 


Tubes of loz. 


Litcrature and Samples on request. 


A BRITISH PRODUCT 


g 
Telephone: Horsham 1234 


Teiegrams: Cibalabs, Horsham 


SUSSEX. 


IN AFFECTIONS OF THE SKIN AND 


be 
| 
{ 
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| 
THE LABORATORIES, HORSHAM, 
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